MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tj CERTIFICATE OF DEATH 


05193 


~~ ra ~d 

& 2 rs eveounry 2 Me eg IES (Where deceased lived. If institution: Residence before admission) 

Y Ls ™ b. COUNTY 

“tae Allegan ponents Maryland Allegeny 

cS 3 M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ||. U¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

§ RURAL ond give neorest town) L, 

ee = Cumberiand, HOyrs aber land 

a3 S { . d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

o * i | % INSTITUTION : . é KC : ae . h ON A FARM? 

fis Bas J] | D.0.&.Memorial Hospital 518 Virginia Ave. yes] No 8 

z = 

rN k: 3 Lotti ob First ’ - Middle Lost 4. y Month Doy Yeor 

weir {Type or print) Harry William Abbott DEATH May 1319 6O 

aS ts $. SEX 6. COLOR OR RACE |7. mARRIEO JK] NEVER MARRIED [] | 8. OATE OF BIRTH 9. ee a ear IF UNDER 24 HRS, 

oF . lost birthdoy} | Months | “Da Hour Min. 

s & Male White wiDoweD [] oworceo] | June 23, 1893 6 adage ie Aa i 

s Ee 10a. a. Et sg tks core kind Mg Sesmel 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

s luring most of working life, even if ret f ‘ 

Bove Retired Brakenan Railroad Newark, Ohio USA 

3 a I] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

co 

a ee Willian Abbott Nancy Burton 

& é ea WAS een DEN ERIN U. S. ARMED. ay ig 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a fen. 00, oF unknown! (yes, give war or dates of service) 

gg es War I 705-07-9755 Mrs. Harry W. Abbott,Cumberland, Md. 

3 3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e).) PSL CR AE 

“ a PART I. ol 

g o¢ PART otatH was cuveiber.,, Acute left ventricular failure sudden 

5 = 7 DUE TO 

= Coronary occlusion sudden 


gove rise to immediate 
couse (0), stating the under- ( OVE TO 


tying couse lost. «_Coronary arteriosclerosis; myocardial. fibrosis 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ie iL Y 
yes] NO &] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
Hour a. m. nile. OR visit. factory, street, office bldg, etc.) | 
p.m. 19 lot work [1] ot work ‘ 


19.09 that | last saw the deceased 


, from the causes and an the date stoted above. 
ADDRESS (Street. city or town, state) DATE SIGNED 


Wiby .-. HO APer siege Shs © - se SLIE/60 


Conditions, if ony, which o 


tending physician. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


IAL OR ATTENDING PHYSICIAN: The low requires 


may be’retained by the haspitol or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


PHYSICIAN'S 
INANE (Type) Si fe ee een 0 ee ee ee a ae ae eee ne 


‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
specify i 4 
Burial 5-16-1960 _ | Hillcrest Burial Park Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


page 3 should be detached far use as the burial-transit permit. 
the registror prior ta burial, crematian, or remaval, and in any event within 72 haurs-ofter death. 


° 
=x 
ce 
al 


ee James F, Scarpelli, Cumberland, Md. care MAY 1 9 '60 Cokten £ Hiasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 o75-° OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admissian) 


9. COUNTY ALLEGANY marviano || ° STATE MARYLAND °° ALBLEGANY 


- ——- 
b. CITY OR TOWN {| outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ROS nearest town) - 


es 


it 


by the funeral director, 


& after deoth. Page 4 


ry OSTBURG <e __ FROSTBURG 
2 , d. Pater alagd (!f nat in haspital, give street oddress) je. STREET ADDRESS e. ep 
& A MAIN ST., ! 139 E. MAIN ST. YSU NO 
z = 
° 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
a DECEASED OF F d, 
fr {Type or print) JESSIE M. AGNEW MAY 3 19 60 
es S. SEX 6. COLOR OR RACE | 7. MARRIED BE NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE In a IF * mane 
2 FEMALE WHITE | wwowen Oo DIVORCED (7) DEC. 26 9 1902 5 ite E23 Hours | “Min. 
5 
“ "Oo. USUAL OCCUPATION (Give kind af work done] tOb. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 life, even if retie 
3 HOUSENORR OWN HOME MARYLAND U.S.A. 
Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 


ROBERT MERRBACH JESSIE MATHEWS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Ye, 19, unknown hepa amie a AGNEW, 139 E. MAIN ST., ee 


18. CAUSE OF DEATH [Enter anly ane cause per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


7 Vd DUE TO 


gt (0), (b), and 


Then please remave carbon papers. 
Reith 


the State Board of Health priar ta burial, crematian, or removol, and in any ey: 


Conditions, any, which ty 
gave rise 10 immediote 

cause {a), stating the under. ( OVE TO A 
lying cause last. © = 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


signed by the attending physician ond completely filled 


page 3 shauld be detached far use as the burial-transit permit. 


ician. 


19. WAS AUTOPSY 
PERFORMED? 


vss no 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour While Nat while 
19 Jat wark [J ot wark [) 
4 5 al j agp 
-19%6O@, and that deat/accurred 


ATTENDING MED. 
M.0. | PHYS. DIRE 
72d. ADDR 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
factory, street, office bldg., etc.) | ¥ 


MEDICAL CERTIFICATION, 


-B2..1GO thot (i) (we) last 


ses and an the-de date stated abave. 
22b. DATE 


ro Min Were yen” 


. fram the c 


2c. PHYSICIAN'S. 
NAME (Type) 


may be retained by the haspital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has bee! 


Weta” JUNE 1 160 |FBG. MEMORIAL PARK 


24. FU) RAL DIRECTOR'S, SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 
LE. Loz» 2y FROSTBURG, MD. tite oh 


TO nos. OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


2b. REGISTRAR'S SIGNATURE 


dotnd boat of Peet 


a 
<= 


as 
=> 
2. 

oo 


conf 


ith 


prs after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral directar, 
Pages 1 and 2 should be f+ 


Then please remave carbon popers. 


ined by the haspital ar attending physician. 


the registrar priar to burial, cremation, or remavol, and in any event within 72 hours ofter deoth. 


poge 3 should be detached for use as the burial-transit permit. 


TO wool. OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


VS AIS (4) 
1SM 9/58 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 


5203 


CERTIFICATE OF DEATH 


05195 


Reg. Dist. No. 


1, PLACE OF DEATH 
0. COUNTY 


Allegany 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


o. STATE Maryland b. COUNTY Allegany 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 


“umber iand 


¢. LENGTH OF STAY IN Ib 


“3 21/56 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest fawn) 


La Vale 


d. NAME OF HOSPITAL (if nol in hospitol, give street address} d, STREET ADDRESS e. (S RESIDENCE 
OR INSTITUTION I ON A FARM? 
Allegany County Infirma ves) No 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
Pe ot ent Obie Wilson Arnold bam May 6, 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED [RJ NEVER 


Male hite 


wibowep [] 


MARRIED [7] | 8. DATE OF BIRTH 
DivorceD [J 11/17/1872 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
87 birthdoy) [Months] Doys | Hours] Min. 
yes. 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of warking life, even if retired 


Retired ~ LaVale Glass Worker 


12, CITIZEN OF WHAT COUNTRY? 


U. Ss. Ae 


11. BIRTHPLACE (Stote or foreign country) 


West Virginia 


13. FATHER'S NAME 


Luther Arnold 


14. MOTHER'S MAIDEN NAME 


Matilda Queen 


1S.) WAS DECEASED EVER IN U. S. ARMED FORCES? 


119), no, ar unknown) | Uf yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


INFORMANT P ,), BOX adress Gumberland,Md. 
Allegany County Infirmary Records 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). and 


PART |. DEATH WAS CAUSED BY: 7 

: IMMEDIATE CAUSE (0 
Fa2A2,2 DUE TO 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under- 


Aypeees hiak Alege secrsPoas 


INTERVAL BETWEEN. 
ONSET AND DEATH 


bortdrak a nds Clertaco, = s 
=e eee’. 


Hr brtthiathion ? 


lying cause lost. © 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH §UT NOT RELATED JO JHETERMINAL DISEASE CONDITION GIVEN IN PART I()|19. WAS AUTOPSY 
Ler Le er 9) lore PERFORMED? 
< Ae a & = yes] No [f-—~ 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW IN. 


RY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, 
Hour o.m. 


p.m. 


While 
jot work [[} at work 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram. 


alive an___ 


Yeor | 20d. INJURY OCCURRED 
Nat while 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) i 
‘ 


(OA LG0 7, 19... . 105, /6, (60. 19___,that | last saw the deceased 


(County) (Stote) 


and that death accurred at________M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIANS 
NAME (Type) 


Dr. 


ae > se no. 49 Green 


James E. McLean 


Se 5/7/60. 
Cumberland, Mde 


220. BURIAL, CREMATION, | 226. DATE THEREOF 


Beplal b/ 2/7, 


23. FUNBRAL DIRECTOR'S M4 


Tic. NAME OF CEMETERY OR CREMATORY 


ADDRESS: 


Lies, es 


72d, LOCATION (City, town, or county) (State) 


2d4b. REGISTRAR'S SIGNATURE 
1S Kanan 


24a. REC'D BY REGISTRAR 


cae MAY 1.060 


|ATURE. 
y, “Y & 


saw the deceosed alive on. © and that death Been ot 122M, from the causes and on the dote stated obove. 


‘Mo. SIGNATURE ane 
ATTENDING MED. STAFF 
B. aus, M.D. | PHYS. 4 pirector (1) PHYS. C1] R WVYMEE 


may be Fetained by the hospital ar attending physician. 


3 
ao 
e 
= 
3 
g 
3 
5 
U 
2 
8 
s 
od 
© 
5 
= 
> 
3 
s 
o 
© 
D 
0 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND = 
A 5276 CERTIFICATE OF DEATH 
se 
= 3 ‘yy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e $ 0. COUNTY ALLEGANY mateiAnD 0. STATE MARYLAND b. COUNTY 
as 
: = 
3 Be b. CITY OR TOWN If ovtride corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 ond. piv 
$ io FROSTBURG 3 BRS. x FROSTBURG, RT. 2 
eG | 4. NAME OF HOSTITAL (IF no} in hospitol, give street address 6: STREET ADDRESS «. 1S RESIDENCE 
> Sa WA OR INS 
2 RS MHRERS HOSPITAL vs) NO 
= £5 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
~ Br. DECEASED OF 
© 224 type or print CHRISTINE MARIE _ARNONE DEATH = MAY 19 60. 
= es §. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Pq |B. DATE OF BIRTH %. AGE ln yeors IF UNDER 1 YEAR| (F UNDER 24 HRS. 
Stars, jost birthdoy) | Months] Days | H Min. 
a Pies FEMALE WHITE wipowen [] vivorceo OX] |DEC, 22 : 1958 ie jonths| Doys | Hours | Min 
2 Eas 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Re Ee dering Nia working life, even if retired) 
Bee: ANT MARYLAND I. 6. Aa 
Pee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
v og 
ed JAMES J. ARNONE PAULINE BOLDEN 
ze 16, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT AdreRD . oO 
roa a (es, no, af unknown) {IF yes, give wor or dates of service) 
: oe | NONE JAS. J. ARNONE, BOX 369, FROSTBURG, MD. 
3 8 8 = 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-} t ¢ INTERVAL BETWEEN, 
3° dae PART |. DEATH WAS CAUSED BY: RRA oh, fie ee LY ye 2 
foes 4; ey. IMMEDIATE CAUSE (0) Ty £ 
5 Seis 5 4% | DUE TO 
£ Seen ve Conditions, if ony, which 
3 Ee . z s (b). 
2 o.o gove rise to immediote 
3 $265 couse (0}, stoting the under. ( DUE TO 
Fe*x C lying cause lost. ©) 
62% pba Soh 
228 6 3 Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
22 ] = 
288 = ¢ < yes []_No, 
Fooss = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
daa & | OR CONTRIBUTING L] CAUSE OF DEATH 
ie ees & UF EITHER, NOTIFY MEDICAL EXAMINER) 
F4 3 o =~ 
g Za5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) {Stote} 
> oS eo fay Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 
‘eee = p.m. lot work [_] ot work 
an) 
2 oak 21. | certify that (I) (this hospital) Ha 3 oe from.___ £46 OP to ans Z P that (I) (we) lost 
ayaa = 
4 = = 
ax 
Eto 58 
406 os 
aoe so 
Ofs0e 22c. PHYSICIAN'S 72d. ADDRESS 
= ae NAME (Type) 
se “2° JOHN B. DAVIS, M.D. | ___ BROADWAY.,...____ FROSTBURG, MD... 
was 5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
S72 varan” 5,19 wD, 
es B MAY 1960 ST. MICHAELS CEMETER FROSTBURG 
- - 24. FULNBRAL DIRECTOR'S/SHGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vi 
1 


PrP) 
= 
3 


FROSTBURG, MD. DATE MAY 6  '60 ethun £ £6 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2t7 CERTIFICATE OF DEATH £5197 


LACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
3.8 b. COUNTY 


io after death. Page 4 


ASNTAND) : Maryland Allegany 
b. CITY OR TOWN (IF outside carporate limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
7 days X__ Mt. Savage 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION F / ON A FARM? 
iner's Hospital ves) No Of 
First Middle Last 4. pore Manth Day Yeor 
Robert Nott Barth DEATH May 22nd, _ 19 60 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (3 B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bitthdoy) [Manth: in 
ee owionceo'T || iio 11th, 1879 las 3 Bn fmcome Days | Hours] Min. 
10a. USUAL OCCUPATION, ees kind of seearone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
life, even if retin 
Ret.-Boiler Maker | C&P Railroad Maryland USA 


72 hours after death. 


13, FATHER'S NAME 


John W. Barth 


icion and completely filled in by the funerol director, 


14, MOTHER'S MAIDEN NAME 


Martha Bauer 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, oF unknown) | {IF yes, give wor or doles of service) 


émavetgrbon papers. Pages 1 and 2 should be filed with 


Cygatthi 


16. SOCIAL SECURITY NO. iE INFORMANT Address 


Then please 


Conditions, if ony, which 
gove rise ta immediate 
cause {a), stating the under- 


None Mrs. John Poland, 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and {e)-] SRCOTEAaCRIe Tae 
MERE Carcinoma toss ENE 
DUE TO . ’ : 
(b) Careinome Siz: the Dave en 
DUE TO with focal ye regronal Weta slasss 
{) 


lying couse lost 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 


Wreimia 


PERFORMED? 
YES) NOSE 


20a, ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


dee tr pearl susufficienc Gned, Covonary Sele 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injufy in Port | or Part Il af item 1B.) 


20c. TIME OF INJURY = Manth, 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this hospital) attended the deceased fram 74, 
saw the deceased alive an/Va ¥__2/___19.4.0. ond that death accurred at 


Yeor | 20d. INJURY OCCURRED 


While Nat while 
19 Jot work [) ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. {City ar town} {Caunty) (State) 
foctory, street, office bldg., etc.) | 
' 


196°, to May AZ _.1962, that (I) (werlast 
0 
GE AM, fram the causes and an the date stated abave. 


We, 


2a. SIGNATYRE 


4 2b, DATE 
eg Clots i ATTENDING _ MED STAFF SIGNED 
M.D. | PHYS. PHYS. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


22c. PHYSICIAN'S 


DIRECTOR 
22d. ADDRESS 


Alvin J. Walters, \W 48 Broadway, Frostburg, Md. 


ia 


may be setained by the haspital ar attending physicion. 


the State Board af Health prior to buriol, cremation, or removal, and in {tt 


page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending ph 


23a. BURIAL, so races 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) Md 
Burfat"” | 5-25-60 |St.George's Ep.Cemetery, Mt. Savage, : 
4 ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


La 
Ge 
S 


2 
= 


¢ Z-Frostburg » Md. pate MAY 2.5 60 Cinttan £ Minas 


Page 4 should be 
| 


is necessory, please exe- 
or. 


a 


File poges 1 ond 2 with the registrar priar lo burial, cremation, 


If any del: 


This certificate should be executed within 24 hours ofter death. 


: Page 3 shauld be used os a burial-transit permit. 


ertificate, writing the word “pendin: 
forwarded to the Chief Medical Examiner's Office along 


MEDICAL EXAMINER: 
TO FUNERAL DIRECTOR; 


TO DE 
cute t (< 
ar removal, 


VS. AISME(S} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
5204 MEDICAL EXAMINER’S CERTIFICATE OF DEATH we MAIS 98 


1, TAGE OF DEATH 7 2. USUAL RESIDENCE (Where dececied lived. If institution; alder bp aay wideres bea a 
o. COUNTY q Vp a ita ostate ff ) & b.counry (7 At ide 
B. CITY OR TOWN pf cowed = 6. CITY OR TOWN {IF ouhide corporate, limit, write RURAL ond five nearest toh) 
eshetnliely 2s e, }) Ja 2x 2 
£ BCAA A x 


ee ee fe Gov! ves] NOE 


x “ie ANG OF HOSPITAL OR sat a {If not in hospito| , give-street address} d. STREET ADDRESS yA 2 «. Oe Pape 


3. NAME OF inst» 
pe First Middle xr Month Day Year 
(Type oF print) bad (PD Lesne DEATH 4 Zz 942 
Vy 9 7. MARRIED [E]-NEVER MARRIED (_}| 8. DATE OF BIRTH 9. AGE {in yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
i} 7 g beg) > al Ooys Min, 
wiboweo [1] bivorceo [} fo yrs. 
100; “She OCCUPATION. i= kind of work done] 10b. KIND OF BUSINESS OR INDUSJRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during mot of working lite, even if retired) 


GML Ieceavd('y Wied Budlgertafy USA. 


[A4. MOTHER'S MAIDEN NAME 


ithe el in Eh sa 


ree Ww, DECEASED er IN U. S, ARMED FORCES? |14, SOCIAL SECURITY NO. ]17. INFORMANT 
f, oF unknown) (if yes, give wor or dotes of servicn) ic Ae 4 
v7 O Lae LAY V/A Cee see 7 
ETWEEN. 


18. CAUSE OF DEATH [Enter only one cause por line for {0}, (b). ond {c).] INTERVAL aETweeN 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) SUDDEN 


ORONARY OCCLUSION 


DUETO 
wo which (by CORONARY SCLEROSIS 
gove rise lo immediote couse 
{0}, stoting the under DUE TO 
couse lost. {c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
vs.) nol 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Port fi ' 
PRIMARY CL) or CONTRIBUTING CJ {Enter nature of injury in Port i or Port Il of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom: Re {City oF town) (County) {(Slote) 
Hour 9, m. White gM stile factory, sireet, office bidg., etc.) 
p.m. ot work H 


2). U certify that | aiken of the remains Fattea abave, held an Autapsy [_], Inspectian [Y% Inquiry [§¥, and find that 
death resulted from: Natural causes x], Accident [1], Suicide J, Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION: 


“ ! 
cp, CHIEF MEDICAL EXAMINER [7] oe 


ASSISTANT MEDICAL EXAMINER (fui 
DEPUTY MEDICAL EXAMINER [J 
METERY OR CREMATORY 


ACTUAL 
SIGNATUR! 
EXAMINER'S, 
A iks 9 960 
72d. LOCATION (City, town, or coypty) {Stote) 


lla age a 


‘240. REC'D BY REGISTRAR Zab» REGISTRAR'S SIGNATURE 


(lies = 
Geta aL. Pree. et yk. oa Y 23 '60 Cnthnt £. Fras 


AME OF 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 65 19 ) 


5278 CERTIFICATE OF DEATH 


oe! 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNTY 47 ecany 


* ce 
3 85 
ge gs 
& £3 iM MARYLAND * Md. b COUNTY Allegany 
£ Be b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest fawn) 
3 32 RHR L oe ge peor Reorest tawn) 5 a 
3% S52 TOs 5 Ds x Lonaconing ; 
£ 22 d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 ES : OR INSUTUTION H ie ON A FARM? 
2 ax O6| diners Hospital Charlestown St. yes [] No) 
z 
a 5 ” NAME OF JoHn fin Sa MPSen Middle Lost 4. DATE Manth Dey a9 
# DECEASED chee OF + ! 
3 Cyeurorrprinl) a = Bittinger DEATH May 14 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE dhe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y : los! joy} Manths| Day He Min, 
Male Vhite wioowen [J pvorceoQ) |April 6, 1882 oy eile mine fe | al i 


100. aa OCCUPATION (Give kind af work done| 


T0b. KIND OF BUSINESS OR INDUSTRY 
1 Siting ral. of working Iie, even if retired) 


Saw Mill 


11. BIRTHPLACE (Stote or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
Maryland wr Sy 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levi Bittinger Ate 
Ae DEGEE Sep! Se Be eoeed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
13 -1§ -ol fo Joseph Bab inser Nenesenes Vow 


no 
1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 3 r.e4€ LA 
S J 
33/ 4 DUE TO 


Then please remove carban papers. 


|, crematian, or removal, and in any event, within 72 haurs after death, 


The law requires that the deoth certificate be executed within 24 
te has been signed by the attending physician and completely fille 


= Canditians, if any, which 
E gave rise ta immediote ——— 
g cause (a), stating the under. ( DUE TO 
coake lying cause lost, my 
cad sting couserosts 
gs 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
ZoF = 
£0 Os yes] noo] 
a2 5.9 OVS 
ee. 3 = | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
Za F & [OR CONTRIBUTING [) CAUSE OF DEATH 
agve U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 Bos & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
> = ge 6 Haur a.m. While Nat while factary, street, affice bidg., ete.) | 
ape ® = pom. jat wark (C] at work ' 
on pe 8 = 
Zz gs ga 21. | certify thot (1) (this hospiig) ¢ a the deceased from.___j--_' Wa lade IRL, to ere Std, 19@9 thot (I) (we) last 
ac<dt 
Zeg ie sow the deceosed olive NY  — 19.6 G, ond that deoth occurred ot _f2.M, from the causes ond on the dote stoted obove. 
e=O8 22a. SIGNAT > ; 2b. DATE 
<35° = ATENPING fer MED. STAFF SIGNED 
ave $s M.D, | PHYS. DIRECTOR PHYS. 1G°26 
Oes 25 / 2c. aia aw 22d. ADDRESS 
ge Pad ee 
we 2: MILES Ji? Mb LOWACONIN G wD) 

4 © a ae ee ee 
waeoe 230. EE CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
233 8° BULLY See | sry 
Seca? urie AWA Oakhill Cem, 4 Ma 
- .\ ECTOR'S SIGNATURE ADDRESS: ‘2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR! 

VR AI ster . ee 
ae: Westernport, Md, DATE 18.60 _Ciathan S Kara 


all 


5205 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


Sees 
S 3 Ga 1, Acro DEATH Ds USUAL RESIDENCE (Where deceosed lived. If institutian: Residence: before odmission) 
= 2 a. a. b. COUNTY 
* 32 ALLEGANY MARYLAND MARYLAND ALLEGANY 
=e Vly b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 
3 3 eal RURAL and give nearest iD” 
8 Sz CUMBERLA 26 DAYS O2___ CUMBERLAND 
£ 22 /" d. NAME OF ROR |, give stree ress) d. STREET ADDRESS. e. 1S REStDENCE 
#440 ‘AE HOSPITAL 7 
oS a f OR INSTITUTION ON A FARM? 
2 al \ WARWICK _& se AVENU 5_LAING AVENUE ves] NOK) 
z 
 % i] 3, RANE OF) First Middle last 4, DATE Manth Day Yeor 
a (Type or print) RAYMOND LEROY BORST DEATH MAY li, 19 60, 
Bs S. SEX 6. COLOR OR RACE | 7. MARRIED (&] NEVER MARRIED o 8. DATE OF 8IRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
s lost birthday) [Manths] Doys | Hours] Min. 
2 MALE WHITE wiooweo [] pivorcep [] te 
E 
¢ Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY yn cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= during most af warking life, even if retired) 4 
Ee Ftt. Conductor B&O Railroad NEW YORK, Delhi Ss. 
iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
x JUDSON BORST NANCY MC_CUNE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCI 


(Yes, na, oF unknown) 


no 


| (IF yen, give wor or dates of service) 


ES? 17. INFORMANT Address 


MEMORIAL HOSPITAL - CUMBERLAND, MD. 


ia SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter anly ane cou! 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a), 


jem AND pe: é 


Then please remave corban papers. 


a gl far (a), (b), and (c)-] ge. aH INTERVAL BETWEEN 


cause (a), stoting the under- 
lying cause lost. 


{) 


DUE TO 
6 x = 
Canditigns/if any, which (by 
hoe 7 : 
gave rise ta immediate DUE TO 


‘ansit permit. 


Part Il. OTHER SIGNIFICANT COND! 


ate has been signed by the attending physician and campletely filled 


5 
5 
o 


ITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. esd AUTOPSY 


ERFORMED? 


Hour a.m. 


p.m. 


MEDICAL CERTIFICATION 


cs O nog 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH a 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | (County) (State) 


factary, street, affice bldg., etc.) i 


The 


and that death arccurred offs 4ou, MeMtthe causes ard an the date stated abave. 


a ‘or tawn) 


Ma, Le, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


tained by the haspital ar attending physician. 


DR. Re Je WILLIAMS 


b DATE 
ATTENDING ED. STAFF ape? 
M.D. | PHYS. ern O Prys. O Le Z 
22d, ADDRESS 
~.. 


+ 


the State Baord of Health priar ta burial, crematian, ar remaval, end in any 


page 3 shauld be detached far use os 


2% TO FUNERAL DIRECTOR: After this cer 


38 B-) 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty), (State) 
= 5 Burret oe" fay 13, 1960 Sunset “lemorial Park Cumberland, Maryland 
3 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’: NATURE 
sf 16 60 el 
YR ANS (4 John J. Hafer, Cumberland, Maryland DATALAY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5291 CERTIFICATE OF DEATH 


Si ferses. At 
S 3 "i 1 pike ou penrd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
So he le 
2: ; . maryiano || STATE seo Cty 
Eee td) b. CITY OR TOWN (If outside carporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 s RURAL and give nearest tawn) 
nol zz 
, <3 STON 
eee te d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ae OR INSTITUTION / ON A yee 
_ > yes No 
euN pas id FA a 
my ee 
p= 5 3. NAME OF First Middl 4. DATE M y 
aes. DECEASED We iddle oa janth Day ie 
= 3 (Type ar print) DEATH 19 
- ee 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {in yeors [FUNDER 1 IF UNDER 24 HRS. 
or 5 tast birthday) [Manths Min, 
2.8 MALE wioowep [] pvorcto] | 11-12-1890 yrs. 
2 VOa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most af warking life, even if retired) 
2 Conductor - E. Street Cars MARYLAND. U.S.A. 
+e 


13. FATHER'S NAME 


CHRISTOPHER F, BROCKEY 


14, MOTHER'S MAIDEN NAME 


MARGARET HUMBERTSON 


Then pleose remove carban papers. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, or unknown) {If yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c)-] (NTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: a ), We f La 1 aa 
IMMEDIATE CAUSE (a). Uderetrugtin A iyea sn L beh. 
4 \ 
\ DUE TO , 


{ 


X : : 
Serer nar b) et Od Ln otlizn~> LEC HA. 
gove rise ta immediate ( 5 be 
cause (a), stating the under: DUE TO 
eyingiecuse: lor, eC) 


The law requires that the death certificate be executed within 24 


After this certificate hos been signed by the attending physician and camp 


= 
5 
: 
& 
> 
2 
5 
= 
z 
z 
5 
as 
een F 
Qecegs f 
keto soy As Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
RLsa "| iE 
e355 5 yes] Nof}+ 
Fee ce © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
Z soe & | OR CONTRIBUTING €] CAUSE OF DEATH 
apes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o2ec2 2 
Sseas & ]20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
5 i) a Hour o. m. foctory, street, office bldg., etc.) | 
Z--232 : 1 
fa: fe a p.m. 
OCasee ® . 9 _ e ~~ 
Beas 2). | certify that (1) (this haspital) attended the deceased from... 5.22 27, 196-2, t0_D 2, that (I) (we) last 
ao v - . > / 
8 6 é % = saw the deceased alive an é 19. 2<@ ond that death accurred at_____M, fram the causes and an the date stated abave. 
S=Oa2 2a. SIGNATURE / Wf 22b, DATE 
bean es SIGNED 
woe gs i M.0. | PHYS 
& 
O250 5 Me. PHYSICIAN'S q 
253 (Type) a, 
Hi: DR. L. BRINGS Yo 
—* ' ae () _—— 
woe? So 23a. BURIAL, CREMATION, | 236, OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Q >> 6? REMQVAL (Specify} : : : 
3 tg of urla June 1, 1960|Chaneysville Methodist Chan 
ee 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) John J. Hafer, 230 Baltimore Ave.Cumberlandhos#@UN 3 '60 Ontlaun Load 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . as 
Aide 2. ‘odmission) 


~ 
S ik PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. f institutis 

ve & a.$ b. COUNTY 

a Allegany MARYLAND M 

< b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside carporate limits, write RURAL and give nearest tawn) 

g RURAL and give nearest tawn) wy 

3 Mt. Savage Lifetime | Mt. Savage _ 

Ag d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
6 OR INSTITUTION } ON A FARM? 


i. yes [] NO vn 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED F 
(Type or print) Edward Burkhart DEATH 28th, 19 60 


Pages 1 and 2 shauld be fi 


& COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] ' DATE OF BIRTH 9. AGE mM years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hike ee overcoes May 18th,1914 tas! a eon Doys | Hours] Min. 


Ma 
TOo. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR — BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking fife, even if retired) 
Mt.Savage Coal Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Burkhart Carrie Finzel 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, no, oF unknawn) | {IF yes, give wor or doles of service) 


s after death. 


d campletely fille#in by the funeral 


INTERVAL BETWEEN 
ONSET AND DEATH pe 


Spe.) 


18. CAUSE OF DEATH [Enter only ane cause per line for {a}, {b), and (¢)-] 
PART |. DEATH WAS CAUSED BY: f 


~r JMMEDIATE CAUSE {a) 
2 i DUE TO 


Then please remove carbon papers. 


|, crematian, or removal, and in any event, within 


Canditians, if dhy, which ) 
gave rise ta immediate 


The law requires that the death certificate be executed within 24 ty 


After this certificate has been signed by the attending physician an 


& cause (a), stating the under. (| OUETO 
le lying cause last. el 
= 5 m Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Ae siya 
~ = 
£35 s ves C]_ No pa 
- 253 & | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
3332 & | OR CONTRIBUTING C1) CAUSE OF DEATH 
<5 £ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s: be 
og GS a i en 
BsEes & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) {County) (State) 
S52 sgt a Hour a.m. While Not while factory, street, office bldg., etc.) | 
= a = = p.m. Ww lat wark ["] ot work i 
Oe 85 
Zgeva 
gids 
©: 0  g| [sow the deceased alive an. Cjtut 1¢____ 19€L.. 
fe $ $8 lo. SIGNA bc a ‘s S eee, 
aii) ae 4 a ATTENDING MED. SIAEE at 
220 5% ks ldozhen mo.|Pivs. PY Dikector sO S-BALo 
O25 35 Re. Pasig is Ra. i SS 
= yah , : Gy 
re: debe bd LE Lith Bileve FE 
Tig a yp | RE EE EE SE eee ae eee woeeeeee 
3 2 4 % 2 230. BURIAL, CREMATION, | 23b. DATE THEREO' Be. a OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
~> 8 mee ope ”) 
pega a ~31-60 Zion Lutheran Cemetery, Accident, Md. 
ee 25a. REC’ se BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Cnktan £ Frasae 


aa 


aa 
=> 
La 
a. 


DATE JUN 1 60 


Sz 


24, FUNSRAL DIRECTOR'S SIGNATURE ADDRESS: 
é Be cep __ Frostburg, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 PO gMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


#3 ¢ 
by 2 
Bra Ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF Institution: Residence before odmission) 
Be 8 ¢. COUNTY gany ©. STATE b. COUNTY 
apes: ee MARYLAND, Maryland Allegany 
ee 8 b. CITY OR TOWN i cxhide corporate linn, wrie RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 ° 5 give nearest 
ee Cumberland x 
Bs 2 Ta\ ¢ a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) i d. STREET ADDRESS o- IS RESIDENCE 
«2.28 UY D 
Bg Sacred Heart Hospital Route 5; ves A] NOT 
3. NAME OF i Middl 4. DATE M Y 
=> J vas. First idle Lost Da nih Doy fear 
4 (Type or print) aroRaTr 4 CAPE DEATH May g 1950 
5. SEX 6. COLOR OR RACE j7- MARRIED [] NEVER MARRIED CY] 8. OATE OF BIRTH %. ARE hole ee 
Male White wioowen [J bivorceo [J Sept.15,1941 18 Pe 
V0o, USUAL OCCUPATION, Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos? of working life, even if retired) 
(memployed Ma and USA 


Z George A. Capel, Sr. Elsie Dawson 
15, WAS DECEASED EVER INU, S. ARMED FORCEST [i6. SOCIAL SECURITY NO. [17, INFORMANT ‘adress 
no ere shh Sieh set 
No 220 38 0027 Mr. George Capel, Route 5,Cumberland, Mdd. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
AI 
IMMEDIATE CAUSE te) Intra 


Z/IGX DUE To 


ions, if ony, which 0 
Gove rise to immediote couse 


{0}, stating the underlying( SUE TO 

couse lost. = te 
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
2 
$ ves—] Nofy 
= [20a. EXTERMAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Port Wt of item 18.) 
&; | PRIMARY Of or CONTRIBUTING 

v= 

sil Sone Automobile Accident _MVz MV 
§ |20e. TOME OF INJURY “Month, Doy, Year [a0d, InsURY OCCURRED=J20s. PLACE OF INJURY (Home, form {70k (City oF town) {County) (tote) 
8 Hour 2m May 3 900 While Not while foctory, street, alfies bldg. et 
= . os ot work [] at work Fl] p 990 Pt ge t: mb ‘Leg Taye nd 


21.1 m3 that | took eae of the remoins described obove, held on Autopsy (J, Inspection 1. inguiny CD ond find that 
death resulted from: Noturo! causes [], Accident fd Suicide [], Homicide [], Undetermined couse (_]. 


y a 


DATE SIGNED. 


ACTUAL 

SIGNATU MD. CHIEF MEDICAL EXAMINER (1 
3 ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S, 
2 NAME (Type) Roneadj Vitareld if DEPUTY MEDICAL EXAMINER F.] May 1960 
& Zo. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION ( town, or county) (Stote) 
i REMOVAL (Specify) 

uriad | Ma: 960 Frostburg Memorial Pa Frostburg, Md 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY —e ab. REGISTRAR'S SIGNATURE 
VS. Al: . 
ee Byron Kight Cumberland, Ma. oare MAY 11 °6 Onthen £. Pasa 


5M 9/55, 


\ 


Mem 18. Give Pages 1, 2, and 3 ta the funegg 


iner’s Office alang with farm PM3. Pay 


Page 3 should be used as a burial-transi 


riting the ward “‘pending™ in pencil 


ef Medica! Exami: 


the Chi 


ficate, 
TO FUNERAL DIRECTOR: 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


TY 
farwYirded t. 


certi 


or removal. 


VS. AISME(5) x 


5M 9/55 y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
520 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ad 


15. WAS DECEASED EVER IN U.S. ARMED et 16. SOCIAL SECURITY NO. 117. INFORMANT 
fYes, no, at unknown) UF ye1, give war or dates of service) 
No |" 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


30 Minutes 


18. CAUSE OF DEATH [Enter only one couse per line a {0}. (B), ond (€).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


: / G pd DUE TO 


Conditions, if any, which fc 


Intracanial Hemorrhage 


63 
Sng A 
$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfitution: Residence before odminsion) 
— 8 @. COUNTY ©. STATE b. COUNTY 
a Allegan; marmann || ° SE Maryland Allega 
= © x b. CITY OR TOWN uk outside corperote limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
se 5 ‘ond give nearest town} 
ceo a Cumberland Q min. Cumberland 
Bs 2 6 6 i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS a Be Sea: 
Se s : 
parte Sacred Heart Hospital. Route. bg ves] No O 
es So 3. NAME OF First Middle 4 DATE Month Dey ——Yeer 
> 26 (Type or print) AMES APY DEATH MAY g 19 60 
ao els FUACEtm peor TF UNDER 24 HRS. 
sere font birthday) i 
pee in, 
Be widowed [] DIVORCED O, | Ma yes. 
‘8 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY hip nigral E (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oa during most of working life, even if relired) 
32 Studen and 3A 
ze 13. FATHER'S NAME 4 MOTHER’ 'S MAIDEN NAME 
te 3 George A. Capel, Sr. Elsie Dawson 
3 a 
2 
= 
E 
& 


Skull _ Fracture 30 Minutes 


gove rise [a immediote couse 

(0), stoting the underlying( DUE TO 

couse lost. “a a ——— 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS auToPsy 
5 vesQ] nocy 
i 1200. EXTgRNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Vor Port il of item 18.) 
& |PRIMAR GL] or CONTRIBUTING 1) > y 
& | CAUSE OF DEATH. dete ile iden We 
§ [20c. TIME OF INJURY Month, Day, Year _[ 20d. INJURY OCCURRED as CE (OF INJURY (Home, form, 1208. (City or town) (County) (Stole) 
rs H ay street, office bldg., etc.) | 
FS OU a were While, pa Nol waite H 
= Qo pmMey © 195Q0_[ot work []_ot work 0 _Rt #51 Cumberland, Allegany, Marylad 


21. i certify thot | took chorge of the remains rare sive, held an Autopsy [7], Inspection [Z], Inquiry [RJ, ond find thot 
death resulted from: Notural causes [J], Accident Suicide [], Homicide [F], Undetermined couse we 


DATE SIGNED 


ACTUAL 
Senay Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER fea 
NAME ed Bened’ ata wens LD DEPUTY MEDICAL EXAMINER] Day $1960 
To. Sree ALON. 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION: (City, flown, or county) (Stote) 
‘Bah May 11,1960 | Frostburg Memorial Park Frostburg, Md. 
73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY Be RegueAt [2m UEC)STIAR psignATuRE 
Byron Kight Cumberland, Ma. AMAY 1 
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igned by the attending physi: 
Then please ri 


permit. 


, cremotion, or remaval, and in any event within 7; 
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LOR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


ined by the hospital or attending physician. 


DIRECTOR: After this certificate has been si 
page 3 should be detached for use os the buriol-transit 


lai 
the registrar priar ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5208 CERTIFICATE OF DEATH rn BON 
. More OF DEATH ae beta en eat 3 (Where deceased lived. If institution: Residence belore } . 


©. COUNTY n °. b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neorest town) Pe) 
O,~Cumberland, 


Cumberland, 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
: ON A FARM?, 

600 Washington St., 


Tor" Faye tte St., ves [] No 


h NAME. Ce First Middle lost 4. pare Month Doy Yeor 
(Type or print) Hattie Cecelia Cavey DEATH May 234 49 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White iwooweo}  ovorceog} | Dec. 31, 1871 | BB"™™, oa bem [Ron Min 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OASEWLES eve ewes Own home ["Baltimore. Maryland | U. S. A. 
13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME 
John T. Miles Unknown 
15, WAS DECEASED EVER INC AREDIEORCE SY 16. SOCIAL SECURITY NO. [17. INFORMANT Address Um b érland, Ma. 
No, | None Mr. Edward C, Cavey 600 Washington St., 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse. 
ONSELAND DEATH 


PART |. DEATH WAS CAUSED BY: 
AD IMMEDIATE CAUSE (0! 
ae / DUE TO 


Conditions, if ony, which 
gove rite to immediote 

couse (0), stoting the undes- ( DUE TO 
lying couse lost. ) 


«line for (0), (b}, ond {c)-] 


As —,. 
ITRIBUTING TO DEATH BUT NOT RELATED TO“THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. nee AUTOPSY . 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS, 
Q RFORMED? 
<< 
& r yes [] NO 
& | 200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH _ 
© | {IF EITHER, NOTIFY MEDICAt-EXAMINER} 
as 
& ]20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. [GH#y.or town) 
6 Hour o. —- il : foctory, street, office bldg.. etc.) | 
2 P. z Do! vorkT] etimwne” (EY Od 
21. I certify that_|/attended ‘LeQ).., \9__._..Ahat | last saw (Ke deceased 
et Am, ‘fram the causes and an the date stated abave. 
ADDRESS (Street, city or town. state} DATE SIGNED 
Centre St. 5/23/60 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, Niel ag 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY. 
MOM Al ci me 
BuEYar" | 5/26/60 Cathedral Cemeter 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
harles L. George Cumberland, Md. 


22d. LOCATION (City. town, or county) {Stote} 
Baltimore, Maryland 
24a. REC'D BY REGISTRAR | 24b. Pee tn TURE 


oateMpY 25 ‘60 ee 


scam 


led with 


rd 


e 
a 
a 
> 
3 
2 
rd 
n 
2 
e 
5 
A 
3 
D 
8 
a 
a 
o 
a 
a 
a 
< 
5 
Gi 
e 
$ 
& 
3 
2 
g 


Then 


e 
6 
a 


2 
4 
2 
S 
: 
fe 
© 
é 
= 
ee} 
G 
5 
2 
> 
2 
3 
a 
€ 
5 
8 
ov 
2 
o 
Ps 
5 
oo 
ey 
z 
a 
2 
£ 
Oo 
2 
s 
oe? 
oft 
£es 
£2 
a 
222 
mod 
BES 
2c 
ile 
bas 
© 
ace? 
| Sey 
o2=5 
338 
3 
<x te 
eae 
scans 
vei 3 
Fe age 
erate 
89s 
£26 
eau 
p sage” 
< 22 
3% 5 
oan 
ese 
ues 
ef-s 
ara 
. 
g 
> 
s 
° 
< 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ined by the haspital ar attending physician. 


° 


TO FUNE 
page 3 shauld be detached far use as the burial- 


TO HOS: 
may br 


IN. 
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at, 
~ 


n 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5209 CERTIFICATE OF DEATH wealiQ RUB 


1. PLACE OF DEATH 
a. COUNTY 


: 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) . 


Alleg any MARYLAND 9, STATE Marylena b, COUNTY Alle gany 


b. CITY OR TOWN (if outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL gnd give neoresl,town) 
umberland 6/7/55 X___Lonaconing 
d. AO a {If not in hospitol, give street address) d. STREET ADDRESS a. e SESE 
IN 1N 
Allegany County Infirma yes [] No 
}. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED OF 
(Type or print) Ann Ricker Coleman DEATH May 19, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED DKRNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
lost, birthdoy) [Months] Days | Hours] Min. 
Female White |woowed oor | 2/22/1901 Qn 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Lonaconing, Maryland U. S. Aw 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


(Yes, 90. oF unknown) | (If yes, give wor or dates oF service) 


Frank Ricker Mary Mills 
S$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANTD e 0.Box 599 Address Gumberland,Md. 


ALLEGANY COUNTY INFIRMARY RECORDS 


lying couse lost. 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0,48), ond (<)-] 
IMMEDIATE CAUSE (0) Y ar aA 
U 


Canditions, if on¥s 


gove rise to immediote 
couse (0), stating the under- ( OUE TO KG a 
dying couse lost. ©. ADPAL 


INTERVAL BETWEEN 
fe} AND DEATH 


CUETO 
Avich is C. 


20a, ACCIDENT WAS UNDERLYING (2) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il. OTHER SIGNIFICANT ee RIBNIING TO DEATH BUT NOT RELATED Tg THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ee ora 


a? 
. DESCRIBE HOW INJBRY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY 
Hour o. m. 
Pm. 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased fram_O/ f/f 92... __. 


Month, Day, Year | 20d. INJURY OCCURRED 
While Not while 
lot work [1] ot work 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) i 


Ww 


Soe. , 19.__,that | last saw the deceased 


alive an.. 6/18 /60 p=. wit ee , and that death accurred ot9£ 054A, fram the causes and an the date stated abave. 
=. ADDRESS (Street, city or town, stote) DATE SIGNED 
Seon : wo... U9 Greene Ste 5/19/60... 


Nawetyes) Dr. James E. McLean ____ Gumberland, Md. 


‘22e. BURIAL, CREMATION, 


Burtal” 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


GEORGE BICHHORN LONACONING? MD. 


7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
5/21/1960 St._Marys Cemetery Lonaconing, MD. 


2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


pare MAY 23 60 Critun S Aaiss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


F910 CERTIFICATE OF DEATH 


=e 


Pa 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: erga Se) 


IMMEDIATE CAUSE (a! 
4 } DUE TO 
oot NV 

Canditians, if day, which (by 
gave rise ta immediate 


cause (a), stating the under. ( OUETO 
Bimngtecussilest © 


A bere 
eeeteded 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Na) Cen—~< bar Spe Oe creel foe A hecree Dien. YES NO] 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form,  20f. (City or tawn) (County) (State) 
Hour While Not while factary, street, affice bldg., etc.) | 
19 Jot work (] at work (C] ' 


2). | certify that (I) (this-hespitel) attended the deceased fram.__.2eer NSF, to SOFC __..19.Gx2, that (I) we} last 


: ; iO 
saw the deceased alive on3 2 Ogernd. 19.66 and that death occurred ot , fram the causes and an the date stated abave. 


< £ 
& = 1. Ed eae 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2 3 3. ‘ Pe a. STATE b. COUNTY 
; = imal T 
= e b, CITY OR TOWN [If anes partie limits, write | c. ss ae SJAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 2 RURAL and give nearest tawn) 02 
5 2 Ss 
. 3 BERLAND ey CUMBERLAND. 
4 2 ? ( d. NAME OF HOSPITAL (If nat in haspital, give street addres: d. STREET ADDRESS e. 1S RESIDENCE 
Gess OR INSTITUTION / ONA ee 
a : 7 
Pee 208 Fayette St, yes (J NO 
oo 3. NAME OF Middl 4, DATE ve 
» 8 Beet. idle lost ey Month Doy fear 
rs I] TH 
cme o ass 5 Seri a 
= S 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] |B. DATE RT 9. AGE [In years 2 
s 2 last birthday) Min. 
3 MALE WHITER —|wiwowen 0] DivorceD [] 9-26-1890 yn. 
2 10aUSUAL OCCUPATIONGive kindhaf warkt dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Uuryag mast life, even if retighd}— 
; i] LH a MARV AND WSs 
g 13. FATHER'S NAM on 14, MOTHER'S MAIDEN NA\ 
° 
3 2 WILLIAM COLEMAN CATHARINE FRIEER 
= Ri WAS. pee eseUeereal U.S, ARMED: Pesapa% 16. SOCIAL SECURITY NO. q " latess 
i es, WA ar unknown] IIF yes, give war or dotes of service) | 4? 
§ ) [Mm gematenton 574, 10 Mpdletincras { é WL ‘ 
£ = ' 
o 
3 
al 
a 
= 
3 
= 


-transit permit. Then please remave carbon popers. 


m~ 
_ 


|, crematian, ar remaval, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and completely filleo?in by the funeral directar, 
MEDICAL CERTIFICATION, 


page 3 should be detached for use as the burial 


OR ATTENDING PHYSICIAN: The low requi 
ined by the haspital ar attending physician 


2 
2 
5 
a 
£ 
° & Za, SIGNATURE 2b, DATE 
ate ae ATTENDING MED. STAFF SIGHED 
a 3s 6 M.D. | PHYS. $% _ DIRECTOR PHYS. (] 
rat m4 2c. NaRe es, 22d. ADDRESS 
6: 8 ves) DR. L. GLICK. (26h. Smatswoor SZ, 
oe a ce 
B22 2 23a gBYRIAL, CREATIONS 23b. Di F 2c. OR CENETERY.OR CREMATO! 23d, LOCATION (City, townpor coun) (State) 
ae [BERD | SS Of € 0 Ci (liom | (hinntrda ke ad, 
208 \)_]24. FUNERmt DIRECTOR'S SIGI Me ADDRESS he 2 250. REC'D BY-REGISTRAR | 25, REGISTRAR'S SIGNATURE 
VRAIS (4 ~ Att) a4 Ane 
TSM 9759) y A)? G +c. bn". DATEay g ‘60. Cittten &, 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G 5208 


521i CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
“ a. STA b. COUNTY 
MARYLAND 
ALLEGANY MARYLAND 


b. CITY OR TOWN ([f autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn} 


ibid ERLAND 1 HR. 45 MIN, xX CRESAPTOWN 


mil 


ith 


CUMBI 
<N PITAL (Hf nate itp} give street address) d. STREET ADDRESS Te. 1S RESIDENCE 
OMEROREAL HOSP TEAL / ON A ARM 
MEMO! Craddock Road Yes [J] NO 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 


ee GRACE = COX BAT! MAY 13 19 60 


5. SEX 6 COLOR OR RACE ]7. MARRIED Bf] NEVER MARRIED [1] [®. DATE OF BIRTH 9. AGE (in yeor IF UNDER | YEAR] IF UNDER 24 HRS. 
108) ay] Manth: Do) He Min. 
FEMALE WHITE _|wiooweo ovorceo] | NOV. 22, 1893 6G yrs | eee ee oe 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife, Own home PATTERSON CREEK, W.VA. |U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SEYMOUR BALDWIN MARY ABE 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


SNGE eae re | ae MEMORIAL HOSPITAL CUMBERLAND, MD. 


urs ofter death. Page 4 


? 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Pages 1 and 2 shauld be fil 


No, 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b, ond {c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OCR SL om. a LOE 4 ot 


IMMEDIATE CAUSE (o) 4 2? © / ‘ 
/ DUE TO ! $ 


Va 


Then please remove carban papers. 


) = Fr 


Conditians, if any, which Lot Otc 
gove rise to immediate 
cause (a), stating the under- ( DUE TO 


lying cause last. . 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
{ a i 7A : " vith bee f : PERFORMED? 
C MA (C4 Fic [ ALA Z tlt > GAT OD Ct<—t7 yes] NO 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCQURRED. {Enter nature Tie in Part | or Part II af item 18.) a 
OR CONTRIBUTING (1 CAUSE OF DEATH J 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, 20d, INJURY-OGCURRED——} 20e. PLACE OF TNJORY (Hame, farm, | 20f. (City ar tawn) (County) {State} 
While Nat while factary, street, affice bldg., etc.) | 
lot wark [[] at wark 4 


21. | certify that (I) (thisskespttatfattended the deceased from 198, tA LEE Ae 1W9els that (1) (6) last 
saw the deceased alive on ©, and that death occurred af? | uF ftbm the causes and an the date stated above. 
20, pe) Ture d 7b. DATE 
a 7 i 
< CL thee ar | a HO Bieecror PVs. S vs Ds Nhe 

2c. PHIGICIAN'S ‘|224. ADDRESS 

pe) 

m DR. Se Gs WEISMAN ‘ Pe | nee 

Tio. BURIAL, CREMATION, | 23b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, tawn, ar county) (State) 

i ‘ ‘ 

cugtat” 5/16/60 [Hillcrest Burial Park Cumberland, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa. REC'D BY REGISTRAR 2b. ee eR URE, 
Charles L. George Cumberland, Maryland,,, may 1 8 ’60 Catan oe Maat 


burial-transit permit. 


MEDICAL CERTIFICATION 
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ined by the hospital or attending physicion. 


la 


the Stote Board af Health prior ta burial. cremation, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use a: 


may b 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5212 CERTIFICATE OF DEATH 05209 


Reg. Dist. No. 


1. PLACE Cas 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ee Allegany marnano || TSE oo and bs COROT se iad 


b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


Cumberland 11 mo.,14 dal] O72 Cumberland 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


‘OR INSTITUTION 4 f il . ON A FARM? 
2 Sylvan Retreat 734 Maryland ‘Avenue 


ves (] No @ 
3. NAME OF First Middle oi Day 
(Type or print) Charles Grover Crawford 23 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. Si ae 


Male White jwiooweo gy ——_oivorceo 3/4/85 15 ym. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
: during mast of working life, even if retired) é 
\ Fireman City of Cumberla Burlington, W. Va. U.S.A. 


Vi FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Crawford Melissa Jane Moore 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown) IF yes, give wor or dates of service) | 
213~24-6448 | Institut; 


18, CAUSE OF DEATH [Enter only one cause per line far {a}, ( INTERVAL BETW) 


, PART 1. DEATH WAS CAUSED By: ONSET AND 
UMMEDIATE CAUSE (a) 


DUE TO 


Ne. 
“2 


by the funeral director, 


Year 


td 


in 24 hiours after death. Page 4 
Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


=} a 
Conditions, if any, which fs 
gave rise to immediate 
ca%se (a), stating the under- ae DD 
lying cause lost. (o) 


Part Il. OTHER SIGNIFICANT CONDITIKIS CONTRIBUTING TO DEAJR BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 
See ( Op 


200. ACCIDENT erp nae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
‘ 19 Jat wark (] at work {] H 


pm. 
ZZ 

2.1 cetify spot tioned the decested frm, dete £19.27, tos 19. € Dthat | last saw the deceased 

alive an__. La Sad ! wes. dnd that death accurred at_. , fram the causes and an the date stated abave. 


DRESS (Street, city ar stote) DATE SIGNED 
4F , Ae Sf Leccuhelesch 74 & 


a“ 


MEDICAL CERTIFICATION: 
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NAME (Type) James E. McLean, M.D. 
Ta. ne CRO ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
i 
Surtar fay 26, 1960| Hillcrest Burial Park Cumberland Marvland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 7 60 . Taeas 
‘|John J. Hafer, Cumberland, Maryland. pare MAY 316 af i 


PAZ 
may et 
A 


TO FUN 
page 3 should be detached for use as the burial-transit permit. 


TO HOS! 


=< 
ze 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e fEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2 Dit RS 


ee ee a 
Bie. \ See Bec a [" USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
| be ©. STATE b. COUNTY 
MI A egany MARYLAND i and r Seale 


Ma A 
yb. City OR TOWN (tf ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
‘ond give neotes! town) 
Cumberland 


>< Cumberland 
0 | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) /* STREET ADORESS 1. 1S RESIDENCE 
’ q Memorial Hospital- D, 0, A 


oll 


ol, cremation, 


ge 4 should be 


@) 


ON A FARM? 


29 Poplar St. Bowling Green ee noO 


irect 


If any deloy is necessary, pleose exe- 


3. tee kd First Middle lost 4. DATE Month Day Yeor 
(ype orpint) §=—=—s Joann Bontuta Crawford DEATH Ma 28 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIEO KAY 8. DATE OF BIRTH 9. AGE (In yeor IF UNDER 24 HRS. 
: pene ay PY Hours | Min. 
Female White |wiooweof] oworceof] | April 14, 1960 yn. 
10a. USUAL OCCUPATION ork dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working red) : 
Infant Cumberland, Md. We Bin Avs 


13. FATHER'S NAME 


Charles E. Crawford 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) UF yes, give wor or dotes of service} 


14, MOTHER'S MAIDEN NAME 


Joyce Beedle 
17. INFORMANT Address 
Mr. C, E, Crawford, Bowling Green 


INTERVAL BETWEEN, 
ONSET AND DEATH 


File pages 1 and 2 with the registror pri 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED 8Y: 
, IMMEDIATE CAUSE {0} 


f +, =f, OUE TO 
Conditions, if ony, which (\) 
gave rise to immediate coure 


{0}, stating the underlying( DUE TO 


GONGENTTALSENGMALY¢~ da § 4 2 eee 


couse lost, {e 
4 ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. rere ee 
., re) >. = ae ‘ol 
fe 
2.. me ASPITATION OF STOMACH CONTENTS, MINIMAL, TERMINAL ves Rx NOO 
© ]200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
& | PRIMARY LJ or CONTRIBUTING Ct 
& | CAUSE OF DEATH. 
§ | 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (Storey 
r= Hour 9. m. wi Not while factory, street, office blig., etc.) | 
= p.m 1 at work ([] ot work [7] ' 


ing the ward ‘‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeg 
Medical Examiner's Office olong with form PM3. Page 5 moy be retained for yoy 


Page 3 should be used os 0 burial-tronsit permit. 


21. I certify that | took charge of the remains described above, held an Autopsy KK inspection [X], Inquiry KX and find that 


'Y MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


Eee EN death resulted from: Natural causes{ 3, Accident [1], Suicide [[], Homicide [], Undetermined cause []. 
SUE « 
82 # 
& = = pads Mp, CHIEF MEDICAL EXAMINER [7] oe zier 
80 fees ASSISTANT MEDICAL EXAMINER [7] 
3a 2 EXAMINER'S, 
Be e NAME (tye)BENE DICT SKITARELIC, M.D DEPUTY MEDICAL EXAMINER £7) eae 
ini Me. BURIAL, CREMATION, [72b. OATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
= ° . 
ie uria ay 31, 196Q Restilawn Burial Park Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC: EG! ‘2db. REGISTRAR'S SIGNATURE 
VS. AISME(S) Charles L. George, Cumberland, Md. Cethon of Psa 


5M 9/55. 
lpn bfto 26603535 5 VO 


urs after death. Page 4 


eee 
Pages ? ond 2 shoul 


After this certificate has been signed by the attending physicion and campletely fi 
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Al 


al 


with 


rector, 


by the funey 


. Then please remav 
, and in any event, 


tained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
the State Board of Health priar ta burial, cremation, ar remaval 


page 3 shauld be detached far use as the burial-transit permit. 


may I 


MARYLAND STATE DEPARTMENT OF HEALTH 
wHqner STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05221 


1. PLACE OF DEATH 2 Cae lcagiotieg (Where deceased lived. 
co. COUNTY 


" VIRGINIA 


MARYLAND b, COUNTY 


b. CITY OR TOWN (If autside corporate limits, write ih LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 3 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
rim 


If institutian: Residence befare admission) 


et — 


d. STREET ADDRESS 


108 £. HAMPSHIRE STREET 


d. NAME OF HOSPITAL (Ifnot in hospitol, give street address) | 


eG a Peat HOSPITAL 


. 1S RESIDENCE 


ON A FAR 
yes] Nt 


4. DATE 
OF 
DEATH 


Middle Lost 


DAVIS 


" DECEASED 
(Type or print) E 


MAY 


Manth 


Day Year 


23 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


FEMALE WHITE wipoweoX] oworceo] | JUNE 23, 


9. AGE (In yeors 
1 birthday) 
83 vos 


TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign L3 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HARRIET, GERARD 


1S. WAS DECEASED EVER IN U. S, "ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no. oF unknown} | UF yes, give wot oF dotes of service} 


17. INFORMANT 


MEMORIAL HOSPITAL 


Address 


CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter anly one cause 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


om eh | 
Canditians, if any, which 


INTERVAL BETWEEN 
ONSET AND EA 


gove rise ta immediate 


cause (9), stoting the ynder- (| OUE TO/ 
lying cause lost. 6 4 Ade 2g 


— 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti ee BUT NOT ie 


THE TERMINAL DJSEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
ves) No Qi 


200. ACCIDENT WAS UNDERLYING £) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port II af iter 1B.) 


—_—— 


20e. PLACE OF INJURY (Home, farm, | 
foctary, street, affice bldg., etc.) | 


20c. TIME OF INJURY Manth, 
Hour a.m. 


Day, Yeor ]20d. INJURY OCCURRED 


While <Not while 
lat wark [[} at work 


MEDICAL CERTIFICATION 


ded the deceased from.x/7/<2_ 


(County) 


GEA } | ATTENDING MED. 
.D. | PHYS. Director 0 


STAFF 
PHys. [] 


2b. DATE 
SIGNED 


22d. ADDRESS 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Cemetery 


23d. LOCATION (City, tawn, or county) 
Westernpert, Md. 


(State) 


ADDRESS 


Piedmont, 


25a. REC'D BY REGISTRAR 


W.Wa. pate MAY 31 60 


25b. REGISTRAR'S SIGNATURE, 


5 
; citi Been lah 75/60 i 
aan 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bt ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (: 
: 0212 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH h ae nescence {Where deceased lived. If institution: Residence before admission) 
ATE 


o. COUNTY ALLEGANY MARYLAND || Pas MARYLAND. oe ALLEGANY 


b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give eCEER LAND I! DAYS Va 5  WESTERNPORT 


d. NAME OF HOSFTAE MOR TRE HOSP TT FE d. STREET ADDRESS e. IS RESIDENCE 
CN'MEMOR IAL. & WARWICK AVES. HILL TOP ve 900 


. NAME OF First Middle lost 4. DATE Month 
DECEASED 


De: 
OF x 
{Type ar print) HOWARD ie DAVIS penn MAY 28 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years TEUNDER | YEARLIF UNDER 24 HRS 
logbirthdoy) [Months] Days | Hours] Min. 


MALE WHITE wipoweo [) Divorced [] JULY 17 ys. 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) z 


‘i QZ nn | Fi & MAYSVILLE, W.VA. U.S.A. 
13. FATHE! 


med 


after death. Page 4 
y the funeral director, 


# 


Yeor 


Pages } and 2 should be filed with 
a 
on, 
a 


pours ofter death. 


st 


"S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE DAVIS VINEY VICTORIA KEPLINGER 


15, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
ens pel.owlurknosn 70. Give wor or doles of service 
Wc | — MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond {cl.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
if IMMEDIATE CAUSE (o)_ Cerebro=vascular accident (Embolus) 

f AX 
3.‘ DUE TO 


Conditions, if ony, which »_Auricular Fibrillation 22 
gove rise to immediote 
cause (0), stoting the under. ( CUETO 


lying couse lost. «_Coronary arterial aclerosis; Myocardial fibrosis | ?? 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) /19. Bs le aN 


Uremia; Peripher: cular insufficiency, rightt ves [NO 
20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 


OR CONTRIBUTING LC] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


he attending physician and campletely 
Then please remave carban papers. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {| 20f. (City or tawn] (County) {State) 
Hour o. m. While Not while factory, street, office bldg., etc.) ! 
p.m, 9 [ot work [1] ot work [] i 
21. | certify thot (I) (this hospital) attended the deceased from._.May. 17. 
sow the deceased glive n_May 27. 19. 60 
22a. SIGNATURE 2b. DATE 
. MED. STAFF HAD 
se . .D. ® orecror PHYS. 0) May 28, 1966 
2c. PHYSICIAN'S —— 225. ADDRESS 


Sieh) SAMUEL Mc 50 PERSHING ST., CUMBERLAND, MD 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town, or county) (State) 
“REMOVAL (Specify) é y rs a GZ , j 
LXHUIA | TMS man S Vs a mans vor, @ Pavia, , 
24, FUNERAL DIRECTOR'S SIGNATURE \y ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a La Hf. S est <avioaX ry =a DATE JUN 60 Catan S, Tame 


MEDICAL CERTIFICATION 
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ined by the haspital or attending physician. 


e. 


may be' 
TO FUNERAL DIRECTOR: After this certificate has been signed by tt 


page 3 shauld be detached far use os the burial-transit permit. 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, withy 


TO HOSA 


ES 


as 
Zp 
2a 
pia 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
521 @MEDICAL EXAMINER’S CERTIFICATE OF DEATH rep. GDA D 


1 


23 8 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececred lived. IF Institution: Residence before admission) 
225p * COUNTY A Lecany marviano || S STATE agg sae 7 EP 
rod = 2 b. — OR TOWN (If ovhide corporote limin, write RURAL c. LENGTH OF STAY IN 1b €. city OR TOWN (If outside corporate limits, write RURAL ‘ond give neorest tawn) 
go 3 Ctmberiand rue at 42 Mesternport 
25 ey a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) g. STREET ADDRESS o. 1S RESIDENCE 
2¥22 UC) Memioral | / 208 Vine vST) NOB 
no 3. NAME OF 2 First 3 (Middle lost 4. DATE Month Doy Yeor 
Sats ‘Gyeeerniad teorse lashing Dayton peatH = May 22 19 60 
= re 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED {C]| 8. DATE OF BIRTH 9. AGE ier IF UNDER 24 HRS. 
af a wipowep (J pivorceo [) June 26, 1878 yrs. ee tl, ber 
a z We. USUAL ea a ivo kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
z = ‘even if retired) rn Maryland U.S.A. 
a hg q 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“eg Georce W. Dayton Fanny Cole 
2 ERR aN TS mS Bes gee i 
2 bate) aif Marshall Dayton-Westernnort, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cavze per line for (0). (b), ond (c).} INTERVAL aeTWEEN 


PART I, DEATH WAS CAUSED By: 
, __ IMMEDIATE CAUSE (0) Perivoniiie - = > 
> $ DUE TO 


ni, if any, which ( 
ta immediate couse 


Item 18. Give Poges 1 


s Office along with form PM3. Page 5 moy be reto 


sed os © burial-tronsit permit. 


This certificate should be executed within 24 hours after deoth. 


o 
§ {a}, stoting the un DUE TO 
a cove lot. ie Strangulated hernia 
= gouceloet. 
Ey Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[o)[19. WAS 'S AUTOPSY 
‘oy ce] aa 
£ 3 ves x No (] 
Suave cS EXTERNAL CAUSE WAS 20b. DESCRI INJURY OCCURRED. (Ente f injury i Part 1 of item 18, 
Bis = Pasay Plos ESniniAIN a ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
mae © | CAUSE OF 
2 gos & | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form 1 120, (City or town) (County) (Stote) 
suse a Hour o. m. While Not while fost oryiisftent;yathien! Bldg: Fee) 
Z25'5 . |= p.m. 19 at work [] ot work H 
o . . . . . 
=£22 wl 21. I certify that | taok charge of the remains described abave, held an Autapsy [b'4 Inspectian [XK Inquiry EX ond find that 
ony 3s death resulted from: Natural couses [j. ‘Accident LD, Suicide 1], Homicide [], Undetermined cause []. 
a sU5 
Loew 
ogee CHIEF MEDICAL EXAMINER [[] oe 
S=oo 3 
Soed ASSISTANT MEDICAL EXAMINER 
= 38 Sid EXAMINER'S 5 
2e @ NAME (yee) BENED KIT AR M.D DEPUTY MEDICAL EXAMINER CY May S60 
were Zio. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town,’ oF county) (State) 
ot 255 Brea iah eect Joh West f 
e°~9 UPLA 5/24/60 Philos esternnort Ma, 


ADDRESS 24a. REC'I 4 BY REGIS! 24d, REGIS! SIGNAT! 
VS. AISME(S) ‘ : fz Westernvort, M ‘% ND BM bo a ea a 
5M 9/55 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5292 CERTIFICATE OF DEATH p2ld 


—T 


sé 

2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 

& COUNTY wi 

38 Ki Si Allecany MARYLAND oS ee biCOUNTY!. Ad goer 

J 3 ry b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

3 2 RURAL, ond give neares! town) 

Ep Trton ° Yrs XBarton 

2s 

2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e@. IS RESIDENCE 

= OR INSTITUTION / ON _A FARM? 

> im ( E ves (] No Fy 

ce 

K: 5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 

— DECEASED % s 4 

= 3 (ype or prin) = WL. 1iam Henry Deniker Bras May A 19 60 
é 5. SEX 6, COLOR OR RACE | 7. marRieD (] NEVER MARRIED [[] | 8. DATE OF BIRTH 


wel White 


winoweo ft) —ovorceof) | Mar. 8, 1888 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< 
= during mast of working life, even if retired) 
8 Farrier Penn. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edvard Deniker Not Known 


a WAS a U, $. ARMED. FORCES? 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
fas. no. oF unknown) a ve dots 3] 
no eS ere et eal dues ioe BBOO, Alta D, Preston=Barton, Md 


18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b). ond 


: : 
©] Chamic A 2 ae . ee 
PART |, DEATH WAS CAUSED BY: D. - tri li; f Fat op 3 Le oie Pea 


INTERVAL BETWEEN 
ONSET AND DEATH 


az \ 


IMMEDIATE CAUSE (a). 

. i DUE TO 
mio, ¢ 

Canditions, if any, Which rs 

gove rise ta immediote 

couse (o}, stating the under- 


that the death certificate be executed within 24 haurs after death: Page 4 


fires 


21. | certify thot | attended the deceased fram Alda nets 


After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached for use as the burial-transit permit. Then please remove carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hour; 


5 
= 6 lying cause last. a) 

o = rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. BY 3g at 
os r z 

en Ry 

- 2 = 1200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port lor Port laf item 18.) 

25 e¢ | OR CONTRIBUTING (1) CAUSE OF DEATH 

a5 | (If EITHER, NOTIFY MEDICAL EXAMINER} 

23 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (tote) 
Es. 8 Haurtao. ms iy [While Not while foctary, street, office bldg., etc. 

as = p.m. jot work [1] at work [7] 1 

oO = ” 

a -- 9.6L, to_ALduiy 4. 19£0.,that | lost saw the deceased 
o 

z 

& 

E 

< 

i 

° 

= 


is 
2 i 
og alive an___. Al A , ff sre, and that death accurred at 270A M: ‘ram the causes and an the date stated above, 
= 6 / ADDRESS (Street, city or town, stote) DATE SIGNED 
£6 ACTUAL ‘ : zx - = 
we SIGNATURE, MO. mp Ashtre fd St Predme. Mh £25200 
2a ‘ ye 
5 PHYSICIAN'S ‘ / 
RY NAME (Type) : W / ZL See ree Bee oe te fe Se : 
3 oz 22a. BURIAL, ce i 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
REMOVAL (Speci 2 
7 z= Burret ™ 15/6/60 Selisbury Cemetery Salisbury, _P: 
= 23. FUNERAL DJRECTOR’S SIGNATURE ADDRESS 2ab. REGISTRAR'S SIGNATURE 


24a. REC'D BY REGISTRAR 
DATE 6°60 


Cthur £, Pau 


VS ANS (4 oy) / } iu 
1s 10/97 x4 ws, mA lesternvort, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5217 CERTIFICATE OF DEATH 05215 


Cl 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before exmission 
9. b. COUNTY é 
at MARYLAND IARYT_AN ALLEGANY 
b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) 


IMBERLAND hrs, CIMRER 


fi r¢ d. NAME OF HOSPITAL (if nat in hospital, give street address) J) 4. STREET ADDRESS 
o 


A 


@, IS RESIDENCE 
OR INSTITUTION ON A FARM? 


thin 24 hairs after death. Page 4 


Pages 1 and 2 shauld be file: 


|, crematian, ar remaval, and in any ont within 72 haurs after death. 


, M9, OF unknown) l (UF yes, give war or dates of service) 


No 214-07-5002/ Mrs. John Dick, 328 Fayette St, 


18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: ? (ete. we” 
IMMEDIATE CAUSE (0). Cer gertlien fs 
ie a 9 / DUE TO | 


INTERVAL BETWEEN. 
ONSET AND DEATH 


= 


SACRED HEART HOSPTTAL 328 FAYETTR STEERED ves (] No 
5g 3. ANE 2b First Gad Last 4. DATE seth Doy Yeor 
Cype or brn JOHN __ RANDOLPH DICK gp, | eam MAL h__1s 60 
$. SEX 6 COLOR OR RACE |7. MARRIEDIOXNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= . ‘al gree: ‘Manths| Days Min. 
ra WHITE wipowep [] Divorced [] Sept. 26, 1872 
a 100. a OCCUPATION (Give kind of work done] ?0b. KIND OF BUSINESS OR INDUSTRY |11. AT HPEACE) (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g Re? gost of ae ecare even if retired) 
& Retire ectricia Celenese Cor MARYLAND U.S.A. 
< 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 F 
¢ TILLIAM LIVINGSTON DICK JANE PATRICK 
£ WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hi 
2 
3 
3 
a 
e 
§ 
x 
= 


IAN: The law requires that the death certificate be executed wi 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled4n by the funeral directar, 


= Conditions, if ony, which hes FS eet es 2 eg sianates 
£ gave rise ta immediate Bora 
cause (9), stating the under: 
a lying couse last. {c) Mtdseeke 
235 3 Part Il, OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ae (Fle ‘ 
638 \Fis @ om. Vua Mae J ves(] No 
P32 = | 20. ACCIDENT WAS UNDERLYING [1] 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
i: & | OR CONTRIBUTING C] CAUSE OF DEATH 
e22 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 seas  [20c. TIME OF INJURY Manth, Doy, Year [20d, INJURY OCCURRED  |20e. PLACE OF INJURY iHome, farm, | 20f. (City ar tawn) (Caunty) (State) 
=) 2 oe a Hour a, m. While Nat while factary, street, affice bldg., etc.) | 
PS si? 2 = p.m. w at wark [] of wark [J i 
OR Ses z ; 5; Dd O 
z ey 2 Be 21. | certify thot (I) (this hospitol) oftended the deceased from... =A 4. ee a or ae to SE Eee » 19-22, thot (I) (we) last 
2 A 
8 » 3 = | sow the deceosed glive on 1 ftom the causes and on the dote stated obove. 
E=O3 & { 220. SIGNATURE 22b, DATE 
> o LK? ATTENDING MED. STAFF nis ED 
ae 3s B PL Ana XI pe M.D. | PHYS. DC _pirector )PHys. 0 
Oesre 22c. PHYSICIAN'S 22d. ADDRESS 
wo 3 8 NAME (Type) 
2 = per L H LEY 
a oars 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 
22532 REMOYAL (Specify) 
= i= tre Buria May 6,1960 | St a 
= x 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2b. REGISTRAR'S SIGNATURE 
VR AIS (4 Charles L. George Cumberland 
"SM 9759) ge, 3 + Ma, 960 Conta —S Koa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5918 CERTIFICATE OF DEATH 05216 


cmd 


@~ 


se 
52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
Bo °. °. b. COUNTY 
32 ALLEGANY ee RYLAND LEGANY 
re] 4 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s RURAL ond give nearest town) 
os CUMBERLAND 13 DAYS CUMBERLAND 
a re aT 
2 0 a d. REMGRISE HOSE PR give street oddress) / d, STREET ADDRESS ©. Ig RESIDENCE 
A @) MEMORIAL & WARWICK AVES. 1217 FREDERICK ST. Yes []_NO 
& 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
es DECEASED OF 
=3 esto Tay LELIA A. DICKERHOOF | DEATH MAY 18 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
FEMALE WHITE wipoweo [| bivorceD [] MARCH II, 1890 7° Po 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even Wretire: 
aw We % ae ¢ MD. UsSehe 
13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAMI 
JOSEPH DEATELHAUSER MARY Je VALENTINE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address 


YE | 1d 2-03 MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


18, CAUSE OF DEATH [Enter only one couse per tine fora), (b), ond (c)-] INTERVAL BETWEEN 
/ A Fs , A 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) ” $ Me rae Cane oto 
4 yA DUE TO 4 * 


Cutten nd aby, whiell e1 isl -p-o— VE ce L deaeone_ 

gove rise to immediote 

cause (0), stoting the under. ( OVE TO ALA e ‘ 

lying couse lost. ) ican 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL'DISEASE CONDITION GIVEN’IN PART I{o) 


carbon papers. 
int, within 72 haurs ofter deoth, 


= 


Then please r 


ek Ae 
,Fe=s 


19. WAS AUTOPSY 


PERFORMED? 
Yes NO 


e) 


Zz 
9 
= 
« 
4 
= 
= 
& 
Fr 
uv 
< 
me 
6 
Prd 
= 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ec 
= 
= 
s 
a 
iE 
5 
& 
2 
2 
5 
€ 
xe 
a 
Ss 
24 
a 
> 
fe 
3 
e 
3 
5 
° 
ee 
> 
e-) 
mo] 
3 
£ 
= 
3 
$ 
3 
ja 
3 
£ 
= 
ro 
2 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. ot work [7] ot work 


21.1 certify that (I) (this hospital) attended the deceased fram.__ 
saw the deceased alive on! Z 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) | 


1955 10-52 LE =. 19E2 that (I) (we}elast 
220M. : 


2 We and that death accurred a + fom the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


< 
Ee 
G 
Pa 
£ 
a 
o 
= 
3 
= 
s 
3 
5 
3 
‘a 
2 
S$ 
Pe 
@ 
<3 
> 
a) 
2 
2 
= 


2b. DATE 
al a 
ATTENDING ‘MED. STAFF SIGNED 
[ CCL oO tM, | ANS i Micron O Pays. O S- go 
Tc. PHYSICIAN'S 


22d. ADDRESS 


> 
2 
° 
cS 
3 
z 
od 
3 
8 
Qo 
& 
s 
5 
© 
8 
o 
€ 
iB 
5 
3 
5 
e-) 
2 
5 
a 
£ 
=x 
‘6 
*<, 
2 
8 
a 
© 
£ 


page 3 shauld be detached for use as the burial-transit permit, 


© TO FUNERAL DIRECTOR: After this cer 


SB: en" DRe_WeF WILLIAMS _122_S.CENTRE ST. CUMBERLAND MDs 
yo ‘2c. ME OF CEMETERY OR.CREMATORY ‘23d. LOCATION (City. town, of county} (si je) 

3 a Ke eae. ME Chee ae YA & 

e ADQRESS 7 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 

vase Duo “Cd. VE |rrane 22°00 | Cider S Foo 


by the funeral director, 
ould be filed wi 


13. 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carbon pgp 


gned by the attending physician and comg 


permit. 


jires 


MEDICAL CERTIFICATION, 


oe 


ined by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The low requ 
DIRECTOR: After this certificate has been 


vi AL 
E 


ry 
3 
3 
3 
is 
3 
a 
R 
fs 
= 
Ef 
fc 
s 
= 
@ 
~ 
e 
c} 
Ae 
eS] 
mie 
25 
es 
fete 
22 
5 
oe 
£5 
we 
ary 
go 
DE 
an) 
5 
Bs 
443 
o 5 
Ba 
ry 
oe 
£8 
va 
ais 
85 
SS 
hard 
Cos 
gt 
ge 
= 


1, PLACE OF DEATH 


. COUN) ; b. COUNT 
llega 41 bsongbaae: are AK (7 1G 
i c, LENGTH OF STAY IN Ib cs We ORTOWN {If outside corporote limits, write RURAt and give néorest town) 
ai 
O92 Cum Hana 


&. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION sgee ON A FARM? | 
ves (J no 4 


3. NAME OF First Middle Lost, 4, al Yeor 
- DECEASED Z 
3 % (Type or print) = a ue a a a7 BEATH 4} lay 19 é 0 
r * fesuntor! 


rx thn RACE [7. married fan ae  ] 8. DATE OF BIRTH 
Tale \ithit 21,/892 


100. USUAL OCCUPATION. kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY: SF] CE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during. mast af Pisin) life, even if retired) ’ | foo 
pao 6 El aba hue” S/¢@ V.S.A 
aie '$ NAME 0 Gurr! na erp: 14, MOTHER'S MAIDEN NAME 
Bonsamin Wopec Unknown 


a WAS DECEASED ied U.S. belie ipa 16. SOCIAL SECURITY NO. 
for. 0, OF ae IIf yes, give wor tes of vervice| 
Wei 14-bS- Che 


z To. ipsenots ae 22b. DATE "24 / s ‘%S OF CEMETERY OR CREMATORY Td. na aaron bar B town, or (20 {Stote) 
252 ee Joy xfacl lism} berland We 
2 2 23. “ati meat PF. ADDRESS A 2da, REC'D BY maa ‘24b. REGISTRAR'S: a TURE 

. a a Onthan £ Kaa 
Yours! Fe-wye <t ¢ = Lb vare WAY 2 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05a1" 
5219 CERTIFICATE OF DEATH Ce -. 2. é 


op ooyat faecitean le? (Where deceased lived. If institution: Residence before odmission} 


17, INFORMANT 


Evelyn}. Lyribed- 6 0b Greene St 


INTERVAL BETWEEN 


poe 


| Jie. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c).] 


PART 1 DEATH Was causeD ay Acute left ventricular failure 


/ “A 
COC) ea ee 4 * i 

Conditions, if any, which Acute anterior myocardial infarction 2 days 

gove rise ta immediate 

cotse (a), stoting the under, ( DUETO . 

tying couse lost. Coronary occlusion 2 days 


He a He oi 
20a. ACCIDENT WAS UNDERLYING C]__] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Por! Il of item 1B] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or tawn) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bidg., pes 
p.m. 19 Jot work [) of work [ 
21. | certify thot 1 attended the deceassd from. ____May_ 19.60, to. Toy. -21_____., 19. 60.,thot | last sow the deceased 
alive on_______ May a1 = hose Seok, and that death accurred of: 2AM, from the causes and an the date stated above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNEO 


5/2N/60 


eat 


NAME (tee) 


(Type “Samael we oe 2D. 


wy, the funeral director, ml 


4, hours ofter death: Page 4 
Pages 1 ‘and 2 shauld be filed with 


\ 


Then please remave carbon papers. 


igned by the attending physician and campletely fil 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


nding physician. 
‘ate has been si 


mentee 


IRECTOR: After this cer: 
page 3 should be detached far use as the burial-transit permit. 


ined by the haspital ar a 


. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


6 


TO HOS 
may b 
TO FUNE! 


VS ANS {4} 
VSM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 . 1 
e CERTIFICATE OF DEATH 3% 8 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I institution: Residence before edmission) 
°. 9. 5 
egany MARYLAND Maryla nda b. counma LTegany 
b. CITY OR TOWN (If outside carporale limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give neares! town) ‘ x 
illersli Life x Ellerslie 
d. NAME OF HOSPITAL (If not in hospital, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘di ON A FARM? 
yes] No 
3. NAME OF First Middl lost 4. DATE Month ¥ 7 
DECEASED a eee s! oA gues Day fear 
(Type or print) ick beam May £, 1960 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 ee ees. IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. ‘s Y) Month: De He Min. 
Male White |woownQ pvorceot] | Aug. 1,1003 5b men brat oe |e id 
Wo. oe OS CUERIION rae, kind a Salt 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
luring most of warking life, even if retired) * 
Blacksmith B&O Shops Ellerslie, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sylvester Emerick Jeannette Speelman 
S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe, no. of unknown) {IE yea, give war or dates of xervice) : * 
) No 214-16-2211 Mrs. C.L.Emerick, Ellerslie, Md. 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (6). and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: baie gee 
y IMMEDIATE CAUSE (0). INOM CEREBRAL 2 WEEKS 
3 DUE TO 
Semele 
Conditions, if ony. which w__ BRONCHOGENIC CARCINOMA 6 mos ? 
gove rise to immediote 
couse (0), stating the under. { OUE TO 
lying couse last. a 
= Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
e 
S ves(] NOX] 
= 200. ACCIDENT V/AS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part far Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour. m. While Not while foctory, street, office bldg., elc.) ! 
= Pom. jot work [] at work [F] i 


19. O.that ! last saw the deceased! 
'M, fram the causes and an the date stated abave. 


21. | certify thot | attended the deceased fram. _ 19.59, to. 
olive on_ JO APRIL, 1960, and that death accurred at 5 


ADDRESS (Street, city or tawn, state} OATE SIGNED 
feueie Mere Ones 1 eee wo 441_N Centre St 5/3/60. 


PHYSICIAN'S 


NAME (vee_WittramM P, lames, M.D. _Cumerrpanp, Mo 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) ak (State) 
gmidre” | May 5,1960|Palo Alto Cemetery Hyndman, Pa. RbDg2 
RAL DIRECTOR'S SIG Ge a ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Key) Z 7, Hyndman, Pa. vate BAY 5 SC Pt of Hina 
a J 


—_ 


Poge 4 
jirector, 
iled with 


rs ofter 
« 


» 


In by the 


Poges | ond 2 sheoulét. 


72 hours ofter deoth. 


Then pleose remove corbon popers. 


The low requires thot the deoth certificote be executed within 2 


ined by the hospital or ottending physicion. 


, eremotion, or removol, ond in ony event, 


OR ATTENDING PHYSICIAN 


L 


moy be 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


poge 3 should be detoched for use as the buriol-tronsit permit. 


the State Boord of Health prior to buri 


TO HOS! 


ee 
S 
a 
Sz 


» 


KS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 


5290 CERTIFICATE OF DEATH 05219 
fare admissian} 


a Ura cao rte = etre RESIDENCE (Where deceased lived. If institutian: Residence bet 
a 9. STA b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn)} 
RURAL and give nearest town) 7. al 
MARYLAND 
d. i TAL in hospital, give street address) DAYS d. see MBERLAND e. a RESIDENCE 
vEMORTAL HOSPITAL MEMORIAL & WARWICK AV 500 LINDEN STREET YO) NOS) 


3. NAME OF First Middle Lost 4. DATE Manth Pes 


af 
ROBERT ANDREW ENORES Beara MAY I 19 60. 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 22.19 60 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Manths] Days | Hours] Min. 


WIDOWED [] pivorcep [] 60. yrs. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY reign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
MARYLAND UeSohe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ELMER ENDRES DORIS ANN NAVE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


ee GAs eee ewe 500 Linde Street, 
Elmer Endres 


1B, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (}-] 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a), 


f ~ DUE TO 


Capditteas. ait atysawhich o : \ A tp obits, 


gove rise ta immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


cavse (a), stating the under. ( CUETO 

lying cause last. o 
FB Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|19. ps 
i 
Ss yess No) 
= 20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 18.) 
= OR CONTRI8UTING 0 CAUSE OF DEATH 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oT 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
© factory, street, affice bidg., etc.) ! 
= 


ee, ee , 19___, that (I) (we) last 
im the causes and an the date stated abave. 


saw the deceased aliye an 


7c. SIGNATURE = 22b. DATE 
; , ATTENDING MED. STAFF Bene 
4 AAA M.D. | PHYS DIRECTOR PHYS. 
22c. PHYSICIAN'S © 22d. ADDRESS 
NAME (Type) 


Ba, REMOVAL Tepe) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 
Buri 5/16/60 POS of A Cemetery 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D 8Y REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
Ruth E. Silcox Cumberland Maryland [ose MAY 1 9'60 thw £ Fins 
are sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5 9 2n 


5221 CERTIFICATE OF DEATH 


oat 


« = 
S 3 Hi. PLACE ORDEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admiation) 
oS O. \. 
- $58 ALLEGANY MARYLAND || ° MARYLAND ® COUNTY — ALLEGANY 
2 8 b. ia OR TOWN (IF outside aes limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest town) 
jown! 2 — 
3 gz CUMEERTANG 29 DAYS 43 _\ESTERNPORT 
2 2 4. NAME OF HOSPITAL (F not in hospitol, give street address) (>: STREET ADDRESS e. 1S RESIDENCE 
5 * AY OR INSTITUTION / ON A FARM? 
eras MEMORIAL HOSPITAL 115 GORDEN STREET yes noO 
& 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED 
% ype oF prin SHERIDAN EVANS DEATH MAY 1h 19 60 
e $. SEX 6. COLOR OR RACE 7. MARRIED [XJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost (eee Months] Doys | Hours Min. 
MALE WHITE wipowen (]_ivorcep [] FEBRUARY 22 Ned) ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 2 12. CITIZEN OF WHAT COUNTRY? 
during rae ep even if retired) 
ELK GARDEN, W.VA. UsSeAe 


13. FATHER'S NAME 


DAVID EVANS 


WAS DECEASED EVER IN U. S. ARMED FORCES? 


NO, OF unknown) | IHF yes, give wor or dates of service) 


14. MOTHER'S MAIDEN NAME 
ARMEDA KESSEL 


16. SOCIAL SECURITY NO. |17. INFORMANT WARWICK & MEMOR | At@eVENUE 
MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


= tcwhy 


18, CAUSE OF DEATH [Enter only one couse ne line iy (0). ). ond (c}.] 
PART |. DEATH WAS CAUSED BY: (, Z a 
IMMEDIATE CAUSE (0) (2 TC EL 


ee es oe LHe SCL EF « 


vas 
gove rise to immediote - 


1704 
‘ DUE be 4 uy 
couse (0), stoting the under- u J . p) ‘e 
Gi eanlon, Mle 2 ee P07 FCT S1 Ut EZ ES Cifay jf epal btw! 
Part Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. OE REO RICH YY 


ee | yes [] No: Ze 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRER. (Entec_nature. of injury ia-Port4 ar Part 11 of jtem 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH —— ——# 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


Then please remave carban papers. 


the State Baord of Health priar ta burial, cremation, or removal, and in any event, within 72 haurs after deoth. 


hl 
> S23 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED _ 
Hour 0. m. Not while 
of work D0 ot work 


20e._PLACE OF INJURY (Home, farm, | 20F. (City or town (Coun Stote! 
foctory, street, office bldg., eicyt : : ———. ‘ ga pe 


ake ee 6] 1864 ig yr LF 9 CL that (I) (exTast 


“and that death accurred at_____M, hem ‘the causes and an the date stated abave. 


‘2b. DATE 
“ 7 ATTENDING MED. STAFF .__. SIGNED 
0 aa GEC vo. ARE C]__ Dikector maby Ay ( 


MEDICAL CERTIFICATION 


220. SIGNATURE 


d by the haspital or attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled™in by the funerol directar, 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


22c. PHYSICIAN'S 


page 3 should be detached far use as the burial-transit permit. 


ms NAME (Type) Ee 5 : AY, We) 
Be DR. Se Gs WEISMAN 549 Clee 
ry a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

B 8 Philos Westernport Md, 

ee ADDRESS 2S0. REC'D BY REGISTRAR =| 2Sb, REGISTRAR'S SIGNATURE 

VB AIS (4 Westernport, Md. vate MAY 17 60 Chthun £, Hiaua 


MARYLAND STATE DEPARTMENT OF HEALTH e F 
RESEARCH AND Ri — BALTIM 
5 BNy IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 9 2, 1 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE b. COUNTY 


MAR 
c. CITY OR TOW 


OX. CUMBERLAND 


d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 
879 vPattersonvAve,. ves CL NOD 


IOs 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


ERT.AND 80 days 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
‘OR INSTITUTION. 


rs after death. Page 4 
by the funeral director, 


Pages | and 2 should be filed with 


|, and in any eXent, within 72 haurs after death. 


ry nN 


}. NAME OF — Middle 4. DATE Month Day Yeor 
DECEASED | OF 
(Type ar print) P atr it k DEATH 19 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
fost birthdoy) |Manths] Days | Hours] Min. 
WHITE |woowe yo owvorceo (Sept. 4, 1879 | 80 | 
rer me 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
Mill worker 
13. FATHER'S NAME 


William Fair 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |t6. SOCIAL SECURITY NO. |17. INFORMANT Address CUMD. Md. 
{Yes, no, or unknown) (IF yes. give wor or doles of service) 


No, 214-07-0198Mrs,. €atherine Hausrath 515 Washington St 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (<)-} 


PART I. DEATH WAS custo ay. Arteriosclerotic Cardio vascular disease 


‘~\ l DUE TO 
Ne 
Conditions, if any, Which 


Kelly-Tire Co. | Midland, Maryland U.S.A 


14, MOTHER'S MAIDEN NAME 


Kathryn Moody 


remave carban papers. 


INTERVAL BETWEEN 
mS AND DEATH 


years 


img 


Then 


‘ate has been signed by the attending physician and completely 


¢ 5 
E gave rise ta immediate ge 
£ cause (a), stating the under. ( DUE TO 
= lying cause last. © 
5 . F3 Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)/19. WAS AUTOPSY 
3 LY < yes [J NO 
3 = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 16.) 
2 & | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City ar tawa) (County) State) 
a Haur oo. m, While Nat while factary, street, office bidg., etc.) i 
= p.m. 19 lot work [[] at work 


{ 
21. | certify that (I) (this hospital) attended the deceased fram.__- i 2-19. 1957.10 = 23-69 19____, that (I) (we) last 
saw the deceased alive on. 22—60 __19 wee and that death accurred af7-2 30, ffam the causes and an the date stated abave. 


‘2a. SIGNATURE vz g. ‘7b. DATE 
7 + M.D. 


STAFF SIGNED. 
PHYS. 
22c. PHYSICIAN'S 


NAME (Type) 


ATTENDING MED. 
PHYS. TX DIRECTOR 
72d. ADDRESS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


the State Board af Health priar ta burial, crematian, ar remaval 


__62GREENE. STRERT 5n23-60 _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {Stote) 
Bret: Sipe . . . 
) uria 5/25/60 Belvidiere Cem. Midland, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md. oarelgRy 2.5760 Clsttun £ Meanie 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY a ads) ‘2b. REGISTRARS ce ae 
YS. AISME| m a Con Og. 
“J John J. Hafer, Cumberland, Maryland DATE AY 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 
5 QOMEDICAL EXAMINER'S CERTIFICATE OF DEATH | (5222 


od 


rn € 
bY § 
og! = 
$3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence before admission) 
82 8 ©. COUNTY o.STATE _, b. COUNTY 
eee 0 0/ ; Allegan: MARYLAND Maryland A an 
ae 3 J [Be CARY OR TOWNS it emi emote init oie RUEAL ¢, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If cutside corporote limits, write RURAL ond give neores! town) 
Pe 2 
3“ ‘ Ok Cumberland 
5 ee | I d. STREET ADDRESS on RESIDENCE 
28.2 | 

=o 6 \ 542 Fort Avenue ves [] NOG) 
3 8: aA 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
es? of vas etyesiat) CARTER HENRY GALLIHER ibaa 8 itd 
sae 5. SEX 6. COLOR OR RACE [7- MARRIED GJ NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in eon [IFUNDER IYEAR] (F UNDER 24 HRS. 
Se cE ceainener! Menths | Days Min. 
fore Male White wipoweo [] _pivorceo [] 28 0 5G yn. 
8m oF Tg, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS Or INDUSTRY | 1. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
3 pea during most of working life, even if retired) 
ESZe placksmith Helper B& O Railroad nN iL ia A 
< 
Oi 2 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gag 
2g é 4 SAMUEL Be GALLIMEE MARY ELLEN FAHEY 

15. WAS DE R ARMED FOR Y 7 
= ees PEAS DgceAsED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT SeFort Avenue 
cae 9 05-07-9679 |_M Evely ih b z nd 
ag? = = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
gers PART |, DEATH WAS CAUSED BY: ; ° = " 
yeeeee IMMEDIATE CAUSE (o) Asphyxiation due to Hanging Ne 
oe 
£ 2<3 « i 7 DUE TO 
girs ditions, 1 which rs 
mo immediote cove 

2555 (0), stoting the underlying OVE TO 
2 oe couse lost. — (). 
2.83 Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo)[19. WAS AUTOPSY 
oon = 
ZEOP < ves(J No 
5.8 S 
he Soa 2 Sia ; 
3 is ri = 20a, EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enlernoture of injury in Port tor Port If item 16.) 
28x & | CAUSE OF DEATH. 
a $b 3 § | 206. THE OF IUYRY Month, Day, Year [20d. INJURY OCCURRED 20. PLACE OF iURY ere form, 120. (ity or town) (County) (Store) 
Be Br a jour gm. Ma White Not white sireet, office bldg.. ete.) | . 

228% 2| Prog May 8 60 |white,  Notwtite HSRPe } Cumberland Allegany Md. 
ao . . = 
e2s8 21. I certify that | took charge of the remains described above, held an Autops , ‘Inspection [*Y, Inquiry [x], and find that 

< e 9 psy iP quiry D¢ 
uses death resulted from: Natural causes [J], Accident [1], Suicide [XJ], Homicide [], Undetermined cause [1]. 
= 60 
Loew 7 
glee ~/ ASWAL §- Benedi cite F inp, CHIEF MEDICAL EXAMINER [] aad 
2 By 25 3 Lr, - ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, 2 
HG 2 NAME ie) X Deer etic! Ah Lethe DEPUTY MEDICAL EXAMINER £3 May 8, 1960 
azg2- Ho. ma CHERATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Giote) 
6 Speci 
Q°"o a! 5/11/60 Hillcrest Burial Park Cumberland, Maryland 
RE 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5224 CERTIFICATE OF DEATH ne ees 


me 


Png — 
Rie) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
8 a. COUNTY A \ E b. COUNTY ai 
3 COR ey lawd LOAN 
3 b. CITY OR TOWN or ‘auttide corporate limits, write |e. LENGTH OF STAY IN 1b c. Pos Ou TOWN Be whide Aen limits, write RURAL and givérneorest tawn) 
3s Cees and hy nearest tawn) e ¢\ uw a 
2s Bewiaw A a 
£ z C wae Seo (if nat in hospital, give street address) ft STREET — < BF aye 
£5 7 
a x 2 FS et ew are rie Cerek ue vet) Noa 
. 3 NAME OF =e Middle lost 4. DATE Year 
3 (Type ar print) elln (aa DEATH! nes zh 195 6 
> 
9. AGE (I [fF UNDER | YEAR| IF UNDER 24 HRS, 
2 fost bythaey) 


5. wa 6. COLOR one RACE ba MARRIED ED NEVER MiakRieD [fJ/{ 8. OATE OF BIRTH 
| wite 
Male YO @  |wiwoweoQ _ooworceo : 


sv USUAL OCCUPATION ay kind ot tpl ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


during mast af working Cumberland 


Ci 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ellue yng MW. Miller 


8 [AS DECEASED ae IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. ae Address : f, 
Was 0 SA 
patie Re le emarcaree Viborke Cumberland We. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), =e o] ; ee BETWEEN 


- D/DEAFHy 
PART I. DEATH WAS CAUSED BY; ty im F 
/ IMMEDIATE CAUSE (a! ON J UL 4 ; 4. atl 2 d (ave 


¢ XxX, GE To 
Conditions, if day, Which ( 


gave rise ta immediate 
catse (a), stating the under: (| OVE TO 
lying cause last. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay} 19. Babes AUTOPSY 


ERFORMED? 
yes (] NO a 


gente [paz Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


V.S-Al 


death. 


ificote be executed within 24 hours offer death. Pa 


Then please remove carbon popers. 


‘ansit peemit. 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours aft, 


1» ACCIDENT NAS UNCER ING: G ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, 1 20. {City or tawn) (County) (State) 
Hour a.m. While Nat vile factary, street, affice bidg., pa 
p.m. lat work [7] at wark 


ies } Te Ie ZS, ixlelitnat | tost saw the deceased 
of 


z 
Q 
ie 
< 
a 
Ele 
& 
u 
y 
ray 
a 
= 


‘urred oe -<<2_3..M, front the causes and an the date stated abave. 
ADDRESS (Street, Sh town, stgfe) DATE SIGNED 
of. N_/ 

Ab hgeeice SPE had MEE 


22a. BURIAL, CREMATION, | 2zb. DATE THEREOF 22c. NAME OF CEMETERY OR ag town, - county) = (State) 


LGA” (Wag 30,4o|: g vn herlan Nha 
23. FUNGRAL DIRECTOR'S, ‘Sotsene ‘| = Aoores 24a. uk y bY 38 R 2ab. AI SP GReTL 
SANs (0 Sawa Alan Ync. Cum Wee ie — 


ont 


5 2O5MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 8 1 Legany 


b. CITY OR TOWN itt oviide corporate limit, write RURAL ¢. LENGTH OF STAY IN 3b 
ond give nearest town} 


Cumber land 48yrs 


@ C YL d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


‘Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, be 22h 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
astate Mary Land b.couny Allegany 
¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lawn) 


Triple Lake R.D.#5 


/ d, STREET ADDRESS 

‘Triple Lake 
4. pare Month Day 
tierce Gr print) Dan 196 


5. SEX ‘ rCOL ‘OR RACE |7- MARRIED C3 never MARRIED. Oo 5 fe OF 8IRTH 9. id aaa Basin IF UNDER eri HRS. 
ths Hi Mi 
wivoweo[] _ovorceo] | June 21, T8go eae Gases 


eh wi Seen yet BS a iia done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign Le He CITIZEN OF WHAT COUNTRY? 
ee 
Lumber Inspector Planing Mill |luxenbourg ,Grand;Dutches yop 


e. IS RESIDENCE 
ON A FARM2, 
ves] NO 


Year 


irectar, Page 4 should be 


es. 
registrar priar to burial, cremati 


DOA 3 e Hes Hospita 


with the ri 


4 


ive Pages 1, 2, and 3 ta the fun 


farm PM3. Page 5 may be retained far yo 


33. FATHER’S NAME 34. MOTHER'S MAIDEN NAME f i 5 
3 Michael Haan Teresa Ingle a 
g 15. WAS DECEASED. even INU. S. ARMED. pees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 (Yet, 0, or unknown) [Hf yes, give wor or dates of service} ~ * —4 " c 
= No 214-05-6962EIsie E. Haan Triple Imke, Md, 


UNTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), and ().] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


-transit permit. 


ficate shauld be executed within 24 haurs after death. If any delay is necessary, please exe S 


fs ! DUE TO 

Conditions, if Shy, which CORON; SCLEROSIS 

Gove rite ta immediate cours 

(a), stoting the underlying( OVE TO 

cause lost. = es 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy ts. Serouaene 

g ves] NOX] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 38.) 


PRIMARY CL) or CONTRIBUTING () 
CAUSE OF DEATH. 


We, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, $20. (City or tawn) (County) (State) 
Hour a.m. While Nat while factory, street, affice bldg, wel 
p.m. ii? at work (] at work [) 


21. I certify that | tack charge of the remains described abave, held an Autapsy a Inspection ). Inquiry i. and find that 
death resulted fram: Natural causes J, Accident [], Svicide [1], Hamicide [[], Undetermined cause []. 


ACTUAL Bo 2 / Pe: Ly ae , ZiF DATE SIGNED 
Sionaru : Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


Z 
Q 
3 
= 
& 
= 
o 
=< 
_ 
6 
8 
= 


certificate, writing the ward ‘'pending’’ in pen 


rwyerded ta the Chief Medical Examiner's Office alan: 


'Y MEDICAL EXAMINER: This certi 
TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial 


3 EXAMINER'S 
a 2 NAME (Type) BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER} May” a1, 1960 
a = £ ‘Fo. BURIAL, CREMATION, | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
uri REMOVA\ Upppecitn % ki - 
° ria 5-24-60 Hillcrest Burial Parl Cumberlan Ja 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. ATSME(S) 


bio ae James F, Scarpelli Cumberland ,Md DATE MM 60 Lather £ Hie 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
& OOMMEDICAL EXAMINER'S CERTIFICATE OF DEATH 05225 


t2 5 eg. Dist. No. 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission} 
52 a, COUNTY 1 b 
4 . : 
a5 3G Allega marnano || SAE Maryland SOND eAa eps 
ze 8 B CHTY OR TOWN it cue ere wie RURAL ©. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bo 5 i 
Lees Cumberland O_years Oh oumberland 
85 ¢. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address ja STREET ADDRESS ©. IS RESIDENCE 
are y ON A FARM? 
” = . : 
aes OW. First Street 30 W, First Street vs N 
. 
3 5 3. NAME OF First Middle oe 4. DATE Manth Day Yeor 
a ‘2 (Type ar print) OLLIE VIRGINIA HAENFTLING DEATH May 18 19 60 
sebe +: 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[}| 8. DATE OF BIRTH 9. AGE {in yeor 
ban pate 4 R ae 
= v= * 
: ‘emale White  |wioweof  oworceofy | June 26,1915 
£o8e Ls 
8a oF TGo, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
7. 2 2° ring most of warking life, even if retired) 
BSR Housewife Own home West Virginia USA 
Bet > 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ro ° 

<€ 
Beup Sylvester George Susan Kesner 
~ eRe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 117, INFORMANT ‘Address 

a 
OS Bia (ei, 10, oF unknown} TIF yen, give wor or doles 
coos 
235 .. no Unknown Ra reorge Cumberland Md 
3°93 a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] InERVAL Srwetn 
Bot PART I. DEATH WAS CAUSED BY: 
STee Ly IMMEDIATE CAUSE (0) GORONARY OCCLUSION 
gees BY Ow } 
e203 BUE TO 
oO = 
gist Seu RDM aries 1 te) CORONARY SCLEROSIS Jebue 
oo gove rise ta immediate couse 
Digere i QUE TO 
6 (0), stating the underlying 
3 4 ‘ couse lot. = ee 
2. 23 \ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)]19. WAS AUTOPSY 

‘ote g Ss 
ZEO> = ves] NO] 
ers = 
583 © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJUR RED. injury i item 18, 
gaE8 E | foe, EXTERNAL CAUSE WAS BE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Part I af item 18.) 

#582 & | CAUSE OF DEATH. 

2 2 eS eS E 
© gi 8 S |e. TIME OF INJURY “Month, Day, Year [70d. INJURY OCCURRED. [2ie. PLACE OF INJURY (Home, fg 120. (hy oe town (County) (State) 
8 obo 8 Hour a. m. White Nat while eect ne 
228 es 19 fat work [1] of work H 
= = Pp. m. 

3S : 
322 2. 21. I certify that 1 took charge of the remains described abave, held an Autapsy FJ, Inspection Inquiry X_}, and find that 

a . en = ‘ 
sts cy deoth resulted from: Natural causes {),yAccident [[], Suicide [1], Homicide [1], Undetermined cause []. 

ZgGgUF , 
Yoek 
S82 = = Mp, CHIEF MEDICAL EXAMINER [} DATE Reue. 
: b> Z 3 So he, ASSISTANT MEDICAL EXAMINER [_} 
XAMINER' 
wo: 2 NAME tye) BENEDICT SKITARELIC, M.D. DeruTy mepical Examiner XJ MAY 18, 1960 
weeps Zia. BURIAL CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
OG ma ‘te 
- f& May 20,1960 Mt. Olive Grove Cemete om 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY pe is 2h Tis See SIGNATURE 
VS. ATSME(S) \) B A 
( on K. 
smons ® ye ight Cumberland, Md. 3°60 Lt 


MARV Eten Te Faeees Seo core eT Ore NB O2G 


() 5207 CERTIFICATE OF DEATH goer 


al 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. WAS AUTOPSY 


Yes No && 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item tB.} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Hour a.m. While Not white foctory, street, office bldg., 
p.m. 19 Jot work [7] ot work [J 


21. t certify that | attended the decea: <1 2Z->.., 19G22.,thot | lost saw the deceased 
alive an 


nding physicion. 


MEDICAL CERTIFICATION 


ad ht £ 
3 3 = _ |}; PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
€ 58 Be Allegany marviano || ° iry Land > COUNTY ALLegany 
££ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
{ig Sd RURAL ond give nearest town) ae 
2 32 Cumberland e5yrs Cumberland Og? 
e 4 Ss d. NAME orion {If not in hospitol, give street oddress} d. STREET ADDRESS e. 5 SS PARM 
5 =s oO / N iM. 
eee sae) Broadway SI9 Broadway yes (] No 
4 & 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
aa 
ee DECEASED oF , 
ree (Type ot print) iat Ha Peden BATH May I7, 1960 19 
= x8 5. SEX 6 COLOR OR RACE |7. MARRIED [9 NEVER MARRIED {] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
3s fost birthdoy) [Months] Days | Hours] Min. 
ae ee. SE M W wiDoweD [1] pivorceo [] 64”. 
a¢ 
$ §. a Zz. 100, USUAL OCCUPATION (Give kind of work done] ?0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 988 5 ] during most of working life, even if retired} 
$ Be Retired Maintenenc Hospital Greenburg, Pa. USA. 
3 9 a 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Snes 
2 by ° 
ie ae Pe Harden Celia Kelly 
& ae ry 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a & <= (Yes. no. oF untnewn) IN yes, give wor or dates of service) 
aris No 2T7-05- illiz a 
= £2 
3 a g *3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-) ; INTERVAL BETWEEN 
7 = ay PART 1. DEATH WAS CAUSED BY: ’ 4 _ f £ xc 4 Oper aN CIP eae 
2 % &= m4 IMMEDIATE CAUSE (o) a Gr, 
5 fe? Lf.) DUE TO , \ 
= , 5 
= S2> Conditions, if ony, which a artcovbrrta Oe Aootiye 
3 BES gove rise 10 immediote 
<= soyeee couse (0), stoting the under, ( DUE TO , ~ ’ 
ce) lying couse lost. (2 wlrrtliind, 
a 4 a a 
5265 
b WAS 
ais PERFORMED? 
8 
& 
s 
5 
€ 
8 
3 
é 
5 
= 


NOE _M, fram the couses and an the date stated above. 


—ee 


ACTUAL 
SIGNATURE. 


iL DIRECTOR: After this certificate h: 
poge 3 should be detached for use os the buri 


jained by the hospital or o 
the registror priar to burial, 


Nantine, Lewis Brings 


® 


TO HOSPRTAL OR ATTENDING PHYSICIAN: The low requ 


a2 fo. BURIAL. CREMATION, | 22b. DATE THEREOF town, or county) {Stole} 
>? * aod = 
aa 5-20-60 Sunset Memorial Park| Cumberland,Md, 
- 23. FUNERAL DIRECTOR'S SIGNATURE 2 ADDRE: 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
anes !. Scarpelli Cumberland, Md 
T eatee: PB ? J pate MAY 1 9°60 Gili f Pies 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 a 
5 229AEDICAL EXAMINER'S CERTIFICATE OF DEATH | (5997 


$B ¢ 

2 3 H 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

23 5 : Allegany marviano || °STTE Maryland BN Allegany 

3 & 2 b. cry OR Town Riera corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ge 2 Cumberland 65 years OX. Cumberland 

2 5 5 ¢) 6 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) fe STREET ADDRESS °. BN 

° fas Sacred Heart Hospital 11 _N. Waverley Terrace ves] NoXH 

s 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 

Pero (ype or print) == WILLIAM NEVIN HAY viatH May 22, 1960 v 

Pe 5. SEX 6 COLOR OR RACE |7- MARRIED] NEVER MARRIED (7]| 8. OATE OF BIRTH 9. AGE tin yeors JE UNDER 24 HRS. 
Male winoweof] —ovorcep (] | Sept.8,1875 Vignes ee (a lead 


Wa, USUAL OCCUPATION { work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
oe most of working lite, even if retired) | 3 
ookeeper Daary Nebraska USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Calvin Hay Drucilla DeVore 


1 and 2 with the r: 


4 


jive Pages 1, 2, and 3 to the fu: 
Page 5 may be retained far y: 


Ph wae peceret: eee IN U.S. cae a ead) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 ile Surat ces of dats ena 
Fa No P14 05 4548 (Mrs. John Carroll Cumberland, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: Cerebral hem rhea, 


IMMEDIATE CAUSE (0) Left 


1 


DUE TO 
Sided if ony, which t___ Hypertensive Cardio-Vasoular disease eae 


gove rise 10 immediote cause 
(0}, stating the underlying( DUE TO 


couse lost. {ce} 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Te] 9, WAS AUTORSY 
Ri 
ah, vesf@l Not 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port lof item 1, 
PRIMARY () or CONTRIBUTING O eS Ieee gS caren 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
eh bmn, While Not while foctory, street, office bldg., etc.) | 
p.m. id ‘ot work [[] ot work [[} 1 


21. I certify that | tack charge af the remains described abave, held an Autopsy fj, Inspection . Inquiry Aj, and find that 
death resulted fram: Natural causes pz) Accident [1], Suicide], Homicide [], Undetermined cause [7]. 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
MEDICAL CERTIFICATION 


led ta the Chief Medicol Exominer's Office alang with form PM3. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


5 x 
s 
. acwal.. Benedict Skitarelic mip, CHIEF MEDICAL EXAMINER [1] ee HN 
3 3 . Ss . we ASSISTANT MEDICAL EXAMINER [I] 
2 e NAME trea LS or , Th) Bet Ah te OEPUTY MEDICAL EXAMINER eq Ma: 2 1960 
Sz g je Te. BRAT CES RON: DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (State) 
= pect! . 
Or 0'° Beeeey Mey 25,1960 |St. Patricks Cemetery Cumberland, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 2d. REGISTRARS SIGNATURE 
Vs. AISME(S) Byron Kight Cumberland, Md. paWAY 2 4 60 Cinktun £ Find 


5M 9/55 


7 


rs after death. Page 4 


ui 


hy 


ES 


The law requires that the death certificate be executed within 2: 


LOR ATTENDING PHYSICIAN 


TO HOS, 


3 
a3 


E 4 


ined by the haspital ar attending physician. 


may 
@ TO FUNERAL DIRECTOR: After this certifi 


SE 


by the funeral directar, 


@ 


Pages 1 and 2 should 


te has been signed by the attending physician and completely fi 


page 3 shauld be detached far use as the burial-transit permit. 


‘ed with 


Then please remave carban papers. 


_— 


las 


b> 4 


72 haurs after death. 


b= 


, and in any eve 


the State Board af Health priar ta burial, crematian, ar remaval 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5976 CERTIFICATE OF DEATH 05228 


a bi ees’ OF DEATH 2. eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY MARYLAND STATE M b. COUNTY 
B. = an 
b. CITY OR TOWN (If outside ‘corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) x 
Frostburg, 2 weeks . Savage, 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ] ON A FARM? 
Miner's Hospita Glen Savage Road ves 0 NOBY 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED | - 
(Type or print) Grace Henckel DET 17th, 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Qf | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last_birthday) 
yrs. 


Days | Hours] Min. 


Female | White |woowot oworceo) | Nov. 9th, 1884 


10a. ideale OCCUPATION (Give kind of work nel KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE mas or foreign country) 


Ret.¥efegraph Opera W.Md.R.R. ennsylvania 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Valentine Henckel Catherine Snyder 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT GleffSavage Road 
’ 


(Yes, 90, or unknown) | (IF yes. give war or dates of service) b 05- 10~ 78 Miss Ban 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSELAND DEATH 


i: IMMEDIATE CAUSE (0) 
rT} 
a: f / / DUE TO 
Conditions. if ony, which (oy 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
ERFORMED?, 


ves 1] No pf 


20a, ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii of item 18.) 
OR CONTRIBUTING D CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. 19 lot work [] ot work 


21. | certify that (t) (this haspital) attended the deceased fra oe WEAF toe V1) Le tu SZ 1%2, that (1!) (we) last 
saw the deceased alive ant //O-7 Pee £Qond that death jocuri 77 . fram the cefuses and an the date stated abave. 


20e. PLACE OF INJURY (Home, ea to {City or town) (County) (Stote) 
foctory, street, office bidg., etc 


MEDICAL CERTIFICATION 


2a, SIGNATURE 7b. DATE 
Ca ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. CO] ‘AA 
22c. PHYSICIAN'S 22d. ADDRES: 
NAME (Type) 0 if 
W. 0. McLane 167 E. Main St.,Frostburg, Md, 
Zad. LOCATION (City, town, ar county) (State) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 's NAME OF CEMETERY OR CREMATORY 


Buriat” | 5-20-60 |St.Patrick's Cemetery| Mt. Sav 


24. sey ey CTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
bf, ff 7 Ih Frostburg, Md. 


he 


DATE 


ond 


ES 
al 
4 5 
3 “ 
4 8 
o D 
3 & 
° % 
e 2 
2 2 


Then please rem 


ed by the hospital or attending physician. 


'L OFRECTOR: After this certificate has been signed by the attending physician ond completely 


6 


the registror priar ta burial, cremation, ar remaval, and in ony event within fi 


page 3 should be detached for use os the burial-tronsit permit. 


may by 


TO HOSPATAL OR ATTENDING PHYSICIAN: ihe! low requires thot the death ce 
TO FUN 


= se 
st 
> oF 
SS 
oa =o 
7 
Seis 
= oo 
(set ied 
0 $2 
s 33 
° 
2 2 I 
5 =4 S 
2 RNY 
at © 
= 
a 
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—— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o2e9 


1, PLACE OF DEATH 


o. oe bil 1 


b. CITY OR TOWN (If oviide corporote limits, write 


RURAL ond give nearest town] 
Cumberlan 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION 


228 Pear Street 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


* Maryland mee Allegany 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


o& Cumberland 
| / d. STREET ADDRESS 


228 Pear Street 


ol DAE 


MARYLAND 


cc. LENGTH OF STAY IN Ib 
90 years 


e. 1S RESIDENCE 
ON A FARM? 


yes [] No 


3. NAME OF 
DECEASED 
(Type or print) MAR 


5. SEX 6. COLOR OR RACE 
Female White 


1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


Ho ew a 


13. FATHER’S NAME 
Edward Rice 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
(Yes, 9, oF unknown), (it yes, give wor or dotes of rervice) 
No None 


First 


Middle Lost 4. al Month Day Year 
ABETH HERP ICH castes 19 60 
7. marrieo CL] NEVER MARRIED [-] ]8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [sanths Mia. 
wipoweot] pworceo] Feb. 23,1863 9 ane 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Penna. 
14, MOTHER'S MAIDEN NAME 


Oum 


Caroline 
17. INFORMANT 


ester Barnes 


2? 


Address 


L Cumberland, Md. 


Mrs. 


18. CAUSE OF DEATH [Enter anly ane couse per tine for (0), (b). ond (e).) 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0 
Uc pr 
r # - Q DUE TO 
Conditions, if ony, which (b) 


gove rise to immediate 
cotse (a), stoting the under. 
tying cause lost 


DUE TO 
{c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


21. | certify that | attended the 
alive on__ {47 é d 


n 


PHYSICIAN'S 


NAME (Type), 


‘2a. BURIAL, nore 2b. DATE THEREOF 
itt ey 25,1960 


23. FUNERAL DIRECTOR'S SIGNATURE 
Byron Kight 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. pede ae 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m, While Not while 
p.m. v jol work [[] ot work [7] 


yes] not] 


‘Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) 


factory, street, office bldg., etc.) r (County) 
t 


(Stote) 


22, 19.G Sthat | last saw the deceased 


--M, fram the causes and an the date stated above. 
ADDRESS (Street, ci 


deceased from, 
3 2G 


1 town, stote) 


Zac. NAME OF CEMETERY OR CREMATORY 

Rose Hill Cemeter 
ADDRESS: 

Cumberland, Md. 


Zd. LOCATION (City, town, or county) 
Cumberland, Md. 
do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Y 24 '60 Onthun £ Minne 


— 


52Y4 


MARYLAND STATE DEPARTMENT OF HEALTH 


JON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05230. 


S. SEX 


Male White wipowed [] 


6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED fA) |8. DATE OF BIRTH 


oworceo ] | July 22nd,1902 


Sea 
Be \| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved ved. If iaution: Residence before edmisin) 
zs M eee Sy paRRttane 9. STATE b. COUNTY 
we Ma a A opan 
Be b EITY OR TOWN (If outide corporste limit, wile” [@ LENGTH OF STAY IN Tb || e CITY OR TOWN TF octide corporate limit, write RURAL ond give Reorest Fawn) 
oo RURAL ond give neorest town) 
52 . : w4 
e2 kha etime Eckhart 
28 d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
t gis OR INSTITUTION l 7 et Noe 
ne 5 yes [] No 
5s arke b 9 
2 g-Road 
5 2. NAME OF First Middle Lost 4. DATE Month Day Yeor 
% (Type or print) oe oa Humbe a DEATH May 7th, 19 60 
§ 
2 


9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
“apm Months] Days | Hours 
yn. 


Laborer 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
ek.Coal Mine 


V1. BIRTHPLACE ane ‘or foreign country} 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 
Jerome Humbertson 


ficate be executed within 24 hours after death. Page 4 


14. MOTHER'S MAIDEN NAME 


Elva Porter 


| I¥es, no, oF unknown} (iF yes, give wor or dotes of service) 


17-09-5421 


= 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT 


Patkersburg Road, 


Mrs.Lester Rephann, 


Eckhart, Md. 


18. CAUSE OF DEATH [Enter only one couse jine for (0), (b}. ond ()-] 
PART 1. DEATH WAS CAUSED BY: ~ 


[eee INTERVAL BETWEEN 
Z t 


IMMEDIATE CAUSE (0), 


Then please remave carban papers. 


os 
Ait ae ‘ 


/ S 1X DUE To 
Conditions, if dny, which Es 


gove rise to immediote 


4 dros 


The law requires that the death certi 
I, crematian, ar remaval, and in tee within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely fille 


i 
a couse (a), stoting the under. (° OVE TO 
(aaa lying couse lost. ey 
236 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
sai ~AYS enue 
= / Ss = 
ae gee = ['200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ZS < & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zspes & |20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
S52 ga a Havowsete: "White Not hile foctory, street, office bldg., etc.) ! 
= sire Z p.m. 19 Jot work [1] of work H 
eyes = 
z = Sa 21.1 certify that (I) (this haspttal) as the ries Hroneeet.— = 194.9 to. 33 7.____.. 1969 that (I) (we) last 
a o 
Pa Pi 3 = saw the deceased olive i i...96 2 © ond that death occurred ot ZEEM, fram the causes and an the date stated abave. 
E263 & Zo. SIGNATURE 2. DATE 
cet i ATTENDING STAFF S oe 
ape 2s c M.D. | PHYS. == bieecror O PHys. (] 
O2s5z 5 2c. ces : 22d, ADDRESS 
ra a yee! tt 
s:: H.C. 2 39 W. Main St,,Frostburg, Md. 
on =o 2 23a. BURIAL, ia 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
~S 8 EMOVAL (Specify 
£7282 BRA 5~10-60 Porter Cemetery, Eckhart, Md. 
e oF 24. FUNERAL DIRECTOR SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
VR AIS (4) Rea ZS ee a Frostburg, Md. DATE ay 14 160 a ote 


1 YY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 523 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (5234 


B &e 
a 
3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
o 
= ) MARYLAND ‘0. STATE MARVLAND b. COUNTY AT. Bye AN 
2 ©. LENGTH OF STAY IN Tb || «. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
,, rm N-7 
i if minute ; umber land 
5 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street eddran) = STREET ADDRESS @. IS RESIDENCE 
33 O/ ‘, z me ON A FARM? 
= 3 (204 OF IRART HOSPITAL 2O09GREENE STRERT ves] NOD 
| 3. NAME OF First Middle lost 4. DATE ra Doy Yeor 
foes ocr ALFRED JACOPI 2 1950 


$. SEX 6. COLOR OR RACE |7- MARRIEDYDY NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (te veo TIEUNDER 1YEAR] tf UNDER 24 HRS. 
aE Months | Doys Min. 
MALE wiooweo [] —vivorceo 1 y /-)/05 
100. USUAL OCCUPATION i rot done} 10b. KIND OF BUSINESS OR RoR V1. BIRTHPLACE (State or foreign country) N12, CITIZEN OF WHAT COUNTRY? 
Geo most of ae life, even if retired) 
n¢ oce ATY WSeahe 


1 FATHER'S AE 14, MOTHER'S MAIDEN NAME 


SE Se PS hig rae ‘ 


I ly WAS DECEASED Be = U. 2 “TS FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ecg a Biektgraeers} 4 
No Mrs Alfred Jacopi 209 Greene St. 


File pages 1 ond 2 with the registror prior to buriakcre: 


thin 24 hours ofter death. if ony dejay is necessory, pleose aoe 


Item 18. Give Pages 1, 2, ond 3 to the fun 
h form PM3. Page 5 may be retoined for yo! 


'; Fe 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond ().] ee SPN 
5 PART 1, DEATH WAS CAUSED BY: oe ‘ 
& Jp, MEDIATE CAUSE te) oronary erosis with thrombosis, right 6 hrs 
< of AO, / DUE TO 
. See ae pads which 0} Arterioscleroti diovascular disease ae 
gave rise to immedicte covre 
{0}, stoting the underlying( DUE TO 
cause lost. —. \ =_ = 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
3 
S Also old Je myocardia arction due to sclerosis of left arter yey? noo 
E | 00, ETERNAL ott WAS og cq [20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 
= or 
& | CAUSE OF DEATH: 
a EE 
5 [20c. TIME OF INJURY Month, Day, Year" “[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 120F. (City or town) {County) (Stote) 
8 Hour 6.m. While Not wile foctory, street, office bldg., ete.) | 
= p.m. 9 of work ot work [7] ‘ 


21. I certify that | toak charge of the remains described abave, held an Autapsy [Z], Inspection KJ], Inquiry4_], and find that 
death resulted from: Natural causes Accident [], Suicide [1], Hamicide [], Undetermined cause []. 
“ 


¢ 


DATE SIGNED 


AL 
SIGNATURI MO. CHIEF MEDICAL EXAMINER Oo 
2 ASSISTANT MEDICAL EXAMINER [7] 
z EXAMINER'S, 3 s 
2 NAME (Type) Benedict Skitarelic, M,D DEPUTY MEDICAL EXAMINER} = May 2, 1960 
is ‘Zo. BURIAL, CREMATION, | 225. DATE falieor ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
6 EU pTAL eee 


TO FUNERAL DIRECTOR: Poge 3 should be used 0s o buriol-t 


rial | 5/2/60 S. S. Peter & Paults Cumberland, Md. 


tr 23. aan DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AYSME(5) 
5 9/56 Charles L. George Cumberland, Md. foarte yay 4 ‘60 Cinthia £ Man 
U) 


MARYLAND STATE DEPARTMENT OF HEALTH 


* DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5258 CERTIFICATE OF DEATH 


— 
' 


05232 


3 : 1 Bape te a ae od petted (Where deceased lived. If institution: Residence befase admissian) 
4 a. b. COUNTY 
£8 Allegany MARYLAND Maryland Allegany 
x) e b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
23 
= RURAL Con re S601 Onin 
eS \ on g [>< Lonaconing 
22 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
= 4 oR SEES / ON A FARM? 
zs ouglas Avenue Douglas Avenue yes] Nock 
| 5 3. NAME OF First Middle Lost 4. DATE Manth Do Year 
5 aaa James Jones ban = =©6- May 27 19 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [XNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
‘ Mal Whit lost birthdoy) [Manths] Days | Hours] Min. 
ale 266 |wivoweo pivorceoO) | 42] ¥ 8 yrs. 
100. ree OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dudesopstot wart lis. yy Lonaconing, Maryland U.S.A. 


if, orker 
13. FATHER'S NAME 


Edward Jones 


14, MOTHER'S MAIDEN NAME 


Rose Clark 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{¥es, no, or unknown) | (IF yes, give wor or dotes of service) 


17. INFORMANT 


Mrs,James Jones 


Address 
Lonaconing, Md, 


1g. CAUSE OF DEATH [Enter only one cau 


INTERVAL BETWEEN 
ONSET ID DEATH 


PART |. DEATH WAS CAUSED BY: 
yi IMMEDIATE CAUSE (0) 


Then please remove carbon papers. 


|, cremation, ar remaval, and in ony event, within 72 hours ofter death. 


M.D. 


ATTENDIN MED. STAFF 
PHYS. DIRECTOR CL] PHYS. 
Zid. ADDRESS 


LONAc ON LNG 


‘22c. PHYSICTAN’S 


NAME Win Das LES > 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


M.D, MD 


20. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR_CREMATORY 23d. LOCATION (City. town, or caunty) 


8/30. THERE! bn 


yt} DUE TO 

= Conditions, if any, which (o 

E gave rise to immediote 

& cause (a), stoting the under, ( CUETO 

5 lying cause last. re) 
235 $ Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTORSY 
So = = 
£358 4 % vs NOL 
oe = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of iter 1B.) 
33 o & JOR CONTRIBUTING C) CAUSE OF DEATH 
eee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
o 2 
BES & f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City of town) (County) (Stote) 
cr} 3 deareccwny While Nat while factory, street, office bldg., etc.) | 
Bec = p.m. 19 {at wark [7] at wark 
= 3 
os 21. | certify that (1) (this hospital) attended the deceased fram..__-___----.----. Ji oS Sees 19€2.O that (I) (we) last 
$23 yY Pp Z 
a 
eg 8 saw the deceased alive an__. < 22196 9, and that death accurred at éxM, fram the causes and an the date stated abave. 
263 Ta. S| 22b, DATE 
apo SIGNED 
re o 
e: ja 
f52 

3 

8 

an 

° 

© 

D 

ie] 

5 


5 
3 
2 
5 
& 
= 
8 
=z 
- 
oS 
a4 
8 
3 
2 
a 
a 
i 
£ 


—> 7 Stote) 
2 a2 ar Laurel Hill Cemetery Moscow, Md, 

3 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS [4 George Eichhorn Lonaconing, Md. vWWN 1°60 Crtlg £ Hiasar 


MARYLAND STATE DEPARTMENT OF HEALTH 


53Ko" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ewes 
S 3 yo yh Feral eet tata 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
5 3 / a. Tt b. COUNTY 
e 
aeaoe od Maryland Allegany 
= 3 o e limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
8 s 5 "RURAL and give reciaet town) < 
2 
aS Si Frostburg x 
2 2 | y d. NAME OF HOSPITAL {If nat in er give street address) 'd. STREET ADDRESS e. IS RESIDENCE 
oo = Be J OR INSTITUTION ON A FARM? 
z i 
_ Miners Hospital H_anekam ws] NOE 
5 3 5 3. NAME OF First Middle last 4. DATE Month Day Year 
x -. 2 
re BS type or penn LESLIE M.___ JONES DeatH 1960 19 
es S. SEX 6. COLOR OR RACE | 7. MARRIED LAL NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE Mlatnear 
Male White |wooweQ Divorced [] 1 16 / 189 aA yrs 


a 10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired} 
Janitor Lonaconing, MD, U6. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Jones Rose Clark 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) Uf yes. give war or dates of service) 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), ae and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ae ONSET ANP DEATH 
c IMMEDIATE CAUSE (o} Be Veni 
> 


6 ( DUE TO 


Conditions, if Soy, «Meh o Oe AAD des e ih. igo S 


Then please remave carban g 


|, cremation, ar remaval, and in any event, within 72 


gave rise ta immediate 
cause (a), stating the under- 
lying cause lost. {c} 


The law requires that the death certificate be executed within 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE es covener’ GIVEN (N PART 1o]]19. WAS AUTOPSY 
= ao 
S MESS ee res Prumd Gane yyes No AY 
- = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item! ts — 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (Ie EITHER, NOTIEY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
3 Hbor_ -@. fe: While anes focry, sitet, office Ble, ete) | 
= p.m. at wark [J at wark 


oe 2A, 1987, ta WMG) LS. 196.0, that (I) (we) last 


21. | certify that (I) (this haspital} attended the deceased fram. 5 ‘< 
and that death occurred at aM, fram the cadses and an the date stated abave. 


saw the deceased alive an. Wie, =S 19.6 9 


: After this certificate has been signed by the attending physician and completely 


ined by the haspital or attending physician. 


2b, DATE 
ATTENDING D. STAFF — SIGNED 
Wa» M.D. | PHYS. D4 Bikector C_PHYS. Fs Ge Gacy, 


2c. PHYSICIAN'S 
NAME (Ty; 


es MILES J RMD. 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF aS NAME OF CEMETERY OR CREMATORY 


EMOVAL (Spegify) 
St. Marys Cemetery 


22d. ADDRESS 


L OR ATTENDING PHYSICIAN 


23d. LOCATION (City, tokn, or county) {State} 


2Sb. REGISTRAR'S SIGNATURE 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


may 4 


uria 5/28/1960 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George Bichhorn, Lonaconing, Md. 


To A DIRECTOR: 


‘25a. REC'D BY REGISTRAR 
: 700 
ATI 


a 


=> 
2 
= 
reg 
Sz 


=S TO HOY 


a 


; MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH ID RECORDS — BALTIMORE 1, MARYLAND F 
523 05234 


CERTIFICATE OF DEATH 


filed with 


b. CITY OR TOWN (If outside corporote fimits, write 


2. USUAL RESO RES {Where deceased lived. If institution: Residence before admission) 
a. STAT! 


" MARYLAND » COUNTN LLEGA NY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


MARYLAND 


¢, LENGTH OF STAY IN 1b 


by the funeral director, 


3s 


Pages 1 and 2s 


within 72 haurs after death. 


\\ 


(Yes. no, oF unknown} | If yes, give wor or dates of service) 


Then pleose remave carban papers. 


gove rise to immediote 


ivy rest town) - 
AND 7 DAYS OL. CUMBERLAND 
TENOR ERR HOSE ETE give street address) ‘d. STREET ADDRESS e. e RESIDENCE 
MORTAL & WARWICK AVE. 64 BOONE STREET Yes C] Noo 
3. nee 0 First Middle Lost 4. Pg Month Day Year 
{Type or print EDWARD Be KAYLOR DeaTH = MAY 6 19 60 
6. COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) 
MALE WHITE __|wiooweo]—_—pvorceto | APRIL 2 1887 a ey eg ics 
100. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
Car Formen Railroad MARYLAND Towncreek U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ADAM KAYLOR ANNE LARGENT 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


lo 7I0-09-—GTIGOMEMORIAL HOSPITAL CUMBERLAND, MO. 

18. CAUSE OF DEATH [Enter only ane cause e for (0), b)/ahd (c). = INTERVAL BETWEEN 
Cir teeth, (One Oe pA ene Loe pe 

~<- Y¢ DUE TO a 7, WA 4 le as, we 

CSiditions, if Any, which (bh Movie EZ el, Cegierabers er 


couse (a), stoting the under. ( DUE TO —_—— 
lying couse lost. (0). P 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19, WAS AUTOPSY 


PERFORMED? 
ves E] No ~~ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—_— 


20a. ACCIDENT WAS UNDERLYING [1 * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part fl of item 1B.) 
) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


| or ottending physician. 
MEDICAL CERTIFICATION, 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(Caunty) (State) 
foctory, street, office bldg., etc.) ! 


p.m. 


Mm the causes and on the date stated abave. 


22b, DATE 
‘STAFF SIGNED 


ATTENDING 
PHys. [J 


M.D. | PHYS. 


= 
== 
o 
a 
€ 
° 
& 
Uv 
S 
° 
Ps 
a4 
oe 
i 
£ 
Ca 
2 
= 
ac] 
€ 
‘4 
3 
e 
£ 
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ee) 
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3 
€ 
ea 
s 
oS 
o 
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2 
3 
“ 
& 
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3 
a6 
2% 
fa 
eS 
a0 
a 
Ba 
ra} 
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L OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


Lis] 


s 


230. BURIAL, CREMATION, 


Burst” | 5-9-60 


the Stote Board af Health prior ta burial, cremation, or remaval, and in any, 


page 3 shauld be detached far use os the burial-transit permit. 


may 


2b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Hillcrest Burial Par Cumberland ,Md. 


TO HO! 


24, FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS: 25a. REC'D BY REGISTRAR 
James F. Scarpelli Cumberland,ifd. 


~ TO FUNI 


ae 
as 
=> 
Ze 
2 
S 


‘25b. REGISTRAR'S SIGNATURE 


OATEMAY 1.1. '60 


i 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5230 CERTIFICATE OF DEATH IGE RT 


ome 


+ cs 
: a : —— = 
23 1. PLACE OF DEATH 2. USUAL R here daceosed lived, If institution: Residence before odmission) 
2 : 0. COUNTY Allegany Pero °. sat May 1 ain b. COUNTY Allegany 
< Be B. CITY OR TOWN [if outside corporate limits, wiite [c. LENGTH OF STAY IN Tb || «CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) 
3 ond. give nearest tayn 
% $2 ClimberTand 5/23/58 xX  LaVale 
ed £2 £ d. Or NST ED at (iF nat in eae street fir | 7d. STREET ADDRESS e eee 
5 £4 R , 
2 BS aitégany County Infirmary Nat'l Highway, Narrows Park | vst sort 
‘ge 5 3. NAME OF First Middle lost 4. DATE ‘Manth Dey Year 
Sg ig (Type or prin) Mary Henrietta Keller DEATH Ma ¥ 9 1900 
o 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | © OATE OF BIRTH 9. AGE (In yeors |[IFUNDER 1 YEAR| IF UNDER 24 HRS. 
a ot lastcbitkdoy) Month: He Mi 
3 Female Whige = |wivowe & olvorced [] 2/ Th/ 75 elke a ee y 
Be 10a. EAL OCCUPATION (Give kind . Sotidens| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ngujge, even if retired) 
28 ewire Own Home Maryland UsSeAe 
a o 13. FATHER'S NAME 14. MQTHER'S MAIDEN NAME % 
as ive ary Ges 
ae Riéhard» Bender v “Gesner 
33 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Ox ~crSumberland,Mde 
2 oOo ’ 
ea ji¥es, 00. of Nts” (If yes, give wor or dates of rervice) N 
es op one llegany County Infirmary Records 
8 aS 18. CAUSE OF DEATH [Enter only one couse per line far (9), (b), ond (c).] a INTERVAL BETWEEN 
@ PART I, DEATH WAS CAUSED BY: * 3 
5 r IMMEDIATE CAUSE {a} CG U4 CRAP Pa ti MO hee 2 
= 
= 


ww | DUE TO i iF 
Conditidhs, iMany¥ which i Clie ds 4 ie OTS BOE 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 
AL DIRECTOR: After this certificate has been signed by the attending physician ond completely fill 


NAME (Type) 


4 


£ 
53 
< 
$ 
$ 
3 
22 
Eo i P i 
i gove rise to immediote _ 
Be couse (a), stating the under. { DUE TO . hee 
ete 2 ~ lying couse lost. () € at 4-9 
fore oR 3 Parr Il. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELAT HETERMINAL DISEASE CONDITION GIVEN IN PART T{o}|19. WAS AUTOPSY 
£338 5 ieee te ferro rs 0 xo 
ooBs = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJUp# OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
Fl = & |OR CONTRIBUTING [] CAUSE OF DEATH 
Bees & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
St8 5 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
oe 8 a Hour 0. m, While Nat while factory, street, office bldg., etc.) | 
sEr7S§ = p.m, 9 lot work [] ot work 1 
I oS z O UO 
g2n5 21. | certify 29g 5" the deceased fram___?/ 3/99 _ ,19.--, toJPFPFSY ____. 19.__, that | last saw the deceased 
22 
~ 33 / alive an___3/ =f ™" 0 atta +3 | ene , and that death accurred at________. M, fram the causes and an the date stated abave. 
=Oao 4 oy ‘ADDRESS (Street, city or town, state} DATE SIGNED 
32 
s = ACTUAL : 22% ce. /' / 
pete SIGNATURE. LEED “Ko. ____49 Greene st . 5. 9/60 
fa2rea 
c255 raysiciaN's Dr, James E. McLean Cumberland, Md. 
a8 
eo? 
a 
az 


S72 2o. eURIAL CE NaTON; 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, or county) (Stote) 
232 BUL PE’ May 11,1960] SS. Peter & Paul's Cumberland, Md. 
epee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Charles L. George, Cumberland, Md. pareMAY 11 ‘60 comb dL Teun, 


a 
= 
2 
Pa 
& 


Wsaisi 
. 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5233 CERTIFICATE OF DEATH (5236 


Hs Re ery ae iy eves RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. b. COU 
ALLEGANY MARYLAND MARYLAND NY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL and tk nearest town) ~» 


CUMBERLAND 10 DAYS el __ CUMBERLAND 


d. NAME OF HOSPITAL (i i tel gi fd. STREET ADDRESS e. IS RESIDENCE 
VAAUICN& MenORTA RR AVENUES __ | 38.Ns Lieerry sveeet____ |e wh 


}. NAME OF First Middle lost 4, DATE Manth 
DECEASED 


Pippen) ELLA Jane KERNS _|_ Stara MAY Th, 19 60 


5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH di AGE (In years [IF UNDER | YEAR is UNDER 24 HRS. 


FEMALE WHITE |wivoweoX] ~—ovorceo SEPTEMBER 25,1861 oj heal Boca as [eel ae 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
te Own home WEST VIRGINIA Us See 


Poges 1 ond 2 shauld be’fil 


Housewi 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mosé@s ROBINSON MARY MALONE 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, of unknown) {IF yes, give wor or dates of service) 
No, | one MEMORIAL HOSPITAL = CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter only ane cause per line for (o), (b). ond (©)-] INTERVAL BETWEEN 


, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a, = 
IMMEDIATE CAUSE (ol, A AyD pmo oe ZOLA 


Lf DUE TO 


£ 
od 
3 
‘6 
zg 
3 
~ 
iN 
s 
= 
3 
2 
ro 
$ 
4 
HH 
S 
z 


SS 
aE 
vv 
2 
Q 
° 
é 
é 
: 
5 
= 
2 
3 
E 
§ 
5 
2 
5 
| 
Ee 
3 
5 
= 
= 
5 
2 
g 
rd 
= 
3 
: 
e2 


(—) 


Then pleose remove corbon popers. 


ow, / 

Conditions, if ony, which rs 

gave rise to immediote 

couse (0), stoting the under. ( OUE TO 

lying cause lost. (o) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|T9. WAS AUTOPSY 

yes [] NO 


tronsit permit. 


9 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ote hos been signed by the ottending physicion ond completely fi 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ! ‘20. (City or town) (County) (State) 
Hour a.m. While Not while factary, street, office bldg., ete.) | 
Pom. ot work [] at work [7] ' 


21. | certify that (I) (this hospi attended the deceased fram.__ 195-7 ta. 2 6s Se Wee that (I) (we) last 
Wa and that death a aaa ot: 40h, Arobishe causes and on the dote stated abave. 


saw the deceased alive an. 
220. “Ze E re 22b.DATE 
Pn ATTENDING 4.“ MED. STAFF pst 
VL leet ee. HYS. CY birecror OO Fuys. SUAH 


2c. ZL 5 22d. ADDRESS 


NAME (Type) 
DR We Fe WILLIAMS. _..122_S. CENTRE. ST... CUMBERLAND, MDs 
230. BURIAL, ia 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
MOVAL (Specify 
Buriat 5/16/60 Bethel Cemeter Bedford Valley, Penna. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGIS Ss. AICPA RE wa 


H. Wayne George Cumberland, Md. MAY 1 8°60 


DATE 


ined by the hospitol or ottending physicion. 


poge 3 should be detoched for use os the buri 


mo: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 2 3 7 
oh (wr) 5234 CERTIFICATE OF DEATH 
& = | vi 1. Ace CeeeTH 2 penance (Where deceosed ina, G etic Residence before admission) 
3 ; ALLEGANY eee MARYLAND : ALLEGANY 


=q q b. CITY OR coun a cusiceeacporets limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

oNee COMSERTANE™ °*” 8 HRS. 9 MINI >< CUMBERLAND (RURAL) 

= 25 S60 | “RNR Hose rtatt re pre © BNA PARM? 

ea MEMORIAL & WARWICK AVES. ROUTE _5 ves] No] 

? 5 3. NAME OF First Middle Lost 4, DATE Month Day Year 

= D> DECEASED F 

wes (Type or print BABY BOY KLINK Dea MAY t 19 
>. $. SEX 6. COLOR OR RACE 


after death. 


7. MARRIED o NEVER MARRIED p.4 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR} IF UNDER 24 HRS. 
last birthday) [Months] Doys | Ho Min. 
MALE WHITE _|woow OQ — oworceoO | MAY 1, 1960 yes. 8S 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Sorell 


Infan¢. CUMBERLAND, MD. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT T. KLINK HELEN G. LEHR 
te ea tee Peeing orene Sans 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
| None MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line ra (b), ond (c}-] 


} errr 
PART |. DEATH WAS CAUSED BY: ah To Nese 


} ~ 5 IMMEDIATE CAUSE (a) 
© 


Ganaitions if ox which ats Ss An] don. + AS Lyrevion Atelectasis 


gove rise to immediate 


couse (a), stoting the under- ( VETO os ED iy ha 
lying couse last. © Om LAU 


Then pleose remave carbon papers. 


Rate ost, While’. Net’ wbile: foctory, street, office bldg., etc.) | 


lot work [] of work 


6 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOESY 
p = 
( $ yes] NO[] 
= [20a. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a 
= 


ined by the haspital ar attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
page 3 should be detached for use as the burial-transit permit. 


21.1 certify that (1) hs haspital) attended the deceased fram.___/__, sey : + 19._-, that (I) (we) last 
| one) ___... and that death accurr&d 9:05R,, ie the causes and an the date stated abave. 
3 2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 
22d. ADDRESS 
s 63 GREENE ST., CUMBERLAND, MD 


the State Board af Health priar to burial, cremation, or remaval, and in any event, within 


bs az 230. BURIAL, ate 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
S REMOVAL (Specify) 

zoe SuPray 5/2/60 ohnson Cemetery Near Frostburg, Maryland 

S 2 7 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 280. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

etal John J. Hafer, Cumberland, Maryland pate MAY 3.1 ‘60 Onilun § Mase 


Aone Ye 7 0b02XI3xXVH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5281 CERTIFICATE OF DEATH 05238 
1. PLACE OF DEATH Sits chs (Where deceased lived. If institution: Residence before admission} 


PLACE OF 0 ee 0. ST Warviand °°" paecen 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town) 49 


Frostbur Lifetime AoA Frostburg 


d. NAME OF HOSPITAL {If not in hospitol. give street address) {o. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Miner's Hospital 70 S. Water Street ves] NOXX 
. NAME O First Middle Lost i DATE Month Yeor 


DECEASED F wee 
(Type or print) Mary Elizabeth Koegel DEATH May 20th, 19 60 


5, SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wivowep [] pworceo OQ] [April 3rd ,1886 7 s. age Ra aa re 


=i 


with 


by the funeral director, 


s 


24 Pours after death. Page 4 
te has been signed by the attending physician and campletely fille’ 


Pages 1 and 2 shauld 


ithin 72 haurs after death. 


yes. 


10a, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Geis Julia Lapp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Ya, no, or unknown) UF yes, give wor or dates of service) 
| St.,F'be.Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a). 


DUE TO 


Then please remave carbon papers. 


, crematian, ar remaval, and in any e; 


Conditiafts; if ony, which 
gove rise to immediote 
couse (a), stating the under- 
tying cause lost. 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED’ 
yes] NO 
20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State} 
Hour o.m. While Not white factory, street, affice bldg., etc.) | 
p.m. jot work [J ot work [7] ' 


21. V certify that (I) (this aie nce Aad 19% that (I) (we) last 


i / 
saw the deceased alive a; when and that death acer hens ed "M, fram the cayses and an the date stated abave. 
Zo. SIGNATURE 2b, DATE 
STAFF SIGNED 
PHYS. 


MEDICAL CERTIFICATION, 


After this certifi 


page 3 shauld be detached far use as the burial-transit permit. 


the State Boord af Health priar ta buri 
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22c. PHYSICIAN'S, 
NAME (Type} 
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ERAL DIRECTOR: 


W. 0. be--Main.St,..Frostburg, Md. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (Stote} 


Burfat” | 5-23-60 | F'bg.Memorial Park 


24, FUNEBAL DIRECTOR'S SIGNATURE ADDRESS: ‘250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Frostburg, Md. DATEeMAY 2.3 ‘60 Cnthur of, 


TO FUN 


24 hours after deoth. Poge 4 
mel 
—~_ 


s 


The low requires that the death certificote be executed within 


ined by the haspitot or attending physi 


OR ATTENDING PHYSICIAN: 


: 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fi 


TO HOS 
moy 4 


VR AIS (4) 
15M 9/59 


by the funerol director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 DBIQSION oF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 9 3 q 


CERTIFICATE OF DEATH 


PART I. DEATH WAS CAUSE! ONSET AND DEAT! 


D BY: 
’ TEAMED STE CAUSE e) 
Z =f >) Oj DUE TO 


Conditions, if ony, which (bh 
gove tise to immediote re 
couse (0), stoting the under: ( OVE TO 


lying couse lost. (c} 


« 
= \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlttion: Residence befere admission 
x °. b. COUNTY 
3B MARYLAND 
2 Allegany Maryland Alle 
b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 15 

3 Cumberland 65 years Cumberland 
2 |. NAME OF HOSPITAL (If not in hospital, give street address) Jd. STREET ADDRESS e. IS RESIDENCE 
& “oR INSTITUTION f ON A FARM? 
3 3, Weber Street. |_ 3h Weber Street ves BNO Of 
° 3. A First Middle Lost 4. =" Month Day Yeor 
3 2 (Type or print} Koerne: DEATH May Aun 19 
ge 5. SEX 6. COLOR OR RACE |7. MARRIECYE] NEVER MARRIED [} | @. OATE OF BIRTH 9. AGE {In yes ia PE URDER 1YEAR]IF UNDER 24 HRS. 

5 onths] Doys | Hours] Min. 
sé Male White wipoweo (] oworcto | Feb 20,1895 65 
a ¢ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
& UeSeAe 
3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
5 
¥ y 
° F. S. Koerner Susan Gregg 
o 15. WAS DECEASED EVER | |. §. ARMED FORCES? . 117. INFORMANT 
e Fata Sumtiean eh | Myae ener iee.c tal |= eee a eoce | 3h Webe¥"Street, 
2 | 705-05-9457 Mrs, Nellie Koerner Cumberland 
3 18. CAUSE OF DEATH [Enter only one cause perfine for (0), (b), ond (<).] € INTERVAL BETWEEN 
a 
« 
§ 
2 
a 


|, cremation, or remavol, ond in ony event, withi 


foctory,wreet, office bldg. ete) | 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOR 
z 
2 | eB 
= | 20. ACCIDENT WAS UNDERLYING []_- |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
& | OR CONTRIBUTING CI CAUS! «OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL [AMINER) SS 
$ 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Fr 
= 


1) (this haspital) attended the deceased from e/ 1/52 1g... to B/LU/ 60 __ 19.___, that (1) (we) lost 
= and that death accurred BGM, fram the causes and an the date stated abave. 


22b. DATE 
Mo.|Pe EX Binecror CBN. S/1 6/ 60" 
22d, ADDRESS 
122 8S. Centre St. Cumberland, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 


REMOVAL (Specify) 


poge 3 should be detached for use os the burial-tronsit permit. 


the State Boord of Health prior to buri 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


pate MAY 20 '60 


25b, REGISTRAR’S SIGNATURE 


Onthun 8, Maas 


Maryland 


ot 


is necessory, pleose exe 
. Poge 4 should be 
to buriol, cremation, 


tor, 
(e) 
ha) 

~~ 


If ony 
be retoined for yo! 


24 hours offer deoth. 
1d 2 with the registror 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funi 


File 


¢~ 
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ertificote, writing the word ‘‘pending’ 
jed to the Chief Medico! Exominer’s Office ofong with form PM3. Pog 


@: 


cute} 
Forw 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


or removol. 


TO DE! 


VS. AISME(S) 
SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
EDICAL EXAMINER'S CERTIFICATE OF DEATH mi ne40 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 
’ MARYLAND 9. STATE Mea and b. COUNTY A 


b. ae OR TOWN ie ‘avhide conporate limits, write RURAL ¢, LENGTH OF STAY IN Ib x CITY OR TOWN (If outside corporote limits, write RRL ond give aero town) 
erland 1_da 
d err ‘OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) a STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
esany County tn ma 20 tee 
First 


Middle 4. ee 


(Type or print) A S vor Deatw es 1 4 ee 60 
5. SEX %. COLOR OR RACE [7- MARRIED Qi] Never Married ()/ 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 
beget) Doys Min. 


fp wW wipoweo [] —oivorceo [} 9-29-22 OF yn. 


10s; USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) 
Housework Own hom i and 4 


33. FATHER'S NAME 4, MOTHER’ 'S MAIDEN NAME 
Harry Millis Edna Cox 


oe eM 
(Yes, no, oF unknownt {IE yes, give wor or dates of service) 2 : 
No one None Mrs, Charles Robertson, Mt. Savage, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).] INTERVAL BETWEEN 


PART. DEAT SATE CASS fo) Pulmonary Edema; Pericardial Effusion | 8-10 Hrs. 
A 7) BUETO 
se which) = gs MAtral Stenosis, Marked 


gove rise to immediote coure 
0}, stoting the underiying( OVE TO 
couse lost. = € Rheumea 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
PERFORMED? 
yes) no 


baehall ya Se el a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20f. (City or town) (County) {Stote) 
Hour 9, m. White Not vile foctory, street, office bldg., etc.) 5 
p.m. id ‘ot work [J ot work [J 1 


21. I certify that I taak charge of the remains described above, held an Autapsy . Inspectian ¥ ], Inquiry &. and find that 
death resulted from: Natural causes XJ, Accident [], Suicide], Hamicide [[], Undetermined cause []. 
z ‘ 


MEDICAL CERTIFICATION 


“ j 
4 My.p, CHIEF MEDICAL EXAMINER [7] dd gs I 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) R M.D). DEPUTY MEDICAL EXAMINER 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 


ACTUAL 
SIGNATUR! 


60 Me thodi Ceme te Mt ce Ya 


23. FUNERAL DIRECTORS SIGNATURE H afe r PADRES» al Home ‘24a, REC'D BY OTTaS ‘24b. REGISTRAR'S SIGNATURE 
iy 5 ae 9 , 
Minteef 23 EB, Main, Frostburg, Mpa MAY 2 0'60 then L Faate 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05241 | 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3. 


a. iy 5 b, COUNTY 
ega’ MARYLAND Ma 


b. CITY OR TOWN {If avtside carporate limits, write | c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {if autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) , 


Cumber] and 2h Days Cumberland 
d. NAME OF HOSPITAL [If not in hospital, give street address) - d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM, 


806. yes [] NO 
. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type oF print Alice oe Laughlin beatH = May 26, 1960 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. pce ayes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday! Manths| Days Hours Min. 
Female White = [wiooweo KK _ovorceo Nov. 2h, 1878 S20. 


100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Housettife Own home Grafton,eW. Va. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patrick :Flannery Mery Langley 
1g, WAS DECEASED EVER IN U. - ARMED FORCES? }16, SOCIAL SECURITY NO. ]17. INFORMANT addves Cumb. Md. 
S| gaat aol bare: |Mxss.J. Howard Welsh 806 Washington St., 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b¥ and (c) f INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 
Al IMMEDIATE CAUSE (6), fer 
SOC) CO ese 
.o Sy Se . c 
Canditions, if any, which (oh 
gave rise ta immediate 


cause (a), stating the under: 
tying cause lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. Ercan 


yesT] not) 


eral directar, 


be fi 


by th 


24 hours after deoth. Page 4 
, e_fun i 4 
‘ode 


Pages | ond 24! 


Then please remove carban papers. 


the State Board af Health priar to burial, cremation, ar remaval, ond in ony event, within 72 hours after death. 


ined by the attending physician and completely fil 


‘20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State} 
Haur a.m. While Nat while factory, street, affice bldg., etc.) | 
p.m. jot wark [_] at work 


H 
21. | certify that (I) (this haspital) attended the deceased fram.FeDe_ a 19.6.0 to _May__ Os, 19.69 that {I) tee) last 
saw the deceased alive on__May._26,_19.60, and that death accurred at LO g3QOAMm the causes and an the date stated abave. 


22a. SIGNATURE eels 

fhe Ine m0. AMEONS gy BiPcron HAE SrYVC3 

22c. PHYSICIAN'S. ns 22d. ADDRESS a 
NAME (Type) Blaine M. Schindler 43 Greene St., Cumberlahd, Md. 


MEDICAL CERTIFICATION 
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ined by the hospital or attending physician. 


DIRECTOR: After this certi 


e 


TO FUNERAL 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (State} 


MOVAL (Specify) 
Buriat” | 5/28/60 Deer Park Cem. Deer Park, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADORESS, 250. REC'D BY REGISTRAR 25b. REGISTRAR'S a a3 


H. Wayne George Cumberland, Maryland | o¢ way 31 '60 Catan 3. 


page 3 shauld be detached for use as the burial-transit permit. 


may 


TO HOS 


2a 
Be 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
8 
mae 5938 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O524x% 
eye a & Reg. Dist. No. 
2 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
7 7 
ee Altegany marviano || ° STATE Maryland bCOUNTY) | llegeny 
rad 1m 2 b. cee erences corporate limi, write RURAL ¢, LENGTH OF STAY IN Tb Py CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oo 2 ig 
ore Cumberfand 90 years OX Cumberland 
8 5 @ 4 S. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) /* STREET ADDRESS e ee Wedges as 
2iae Sacred Heart Hos aed Ad Solunbie ‘Sa vesO no@ 
. 3. NAME OF Middle 4 DATE Month Doy Yeor 
= € =e Grpe or beac sake - E. LEWIS DEATH Ma: 12 ww 60 
o's 5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE tr yore [IFUNDER TYEAR] IF UNDER 24 HRS, 
“254 ; 3 * = 
Eos Male White widows —oivorceo) JJune 29,1864 5 yn. jen ic 
o 2 = 10a. USUAL OCCUPATION (Pos: kind of Realy done! 10b. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ata ars most of working lite, even if retired) 
522 et. laborer Railroad West Virginia USA 
Se ze 33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<é : : ‘ 
30 5 y Charles Lewis Amie Kline 
& iy tes piles pie Fara ivan U.S. faepel epee: V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Be eae ys give wer e+ dotas at servo : 
as panish—Amerie None Mrs. Janes Guthridge Cumberland, Md. 
oo. 
= 1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b), and (c). il INTERVAL BETWEEN 
. 4 E arene W,WAS CAUSED By ‘ONSET AND DEATH, 
Ea ; lobar pneumonia 
B25 v HU9IOx Bei: 
rs: ea, 
es Conditions, ‘if ony, which t 
no gave rise to immediote couse DUE TO 
5s (0), stoting the underlying 
3a couse lost, te 
& 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. plata ad 
= = ~~ -— +. RMI 
°3 ~~ || Fractured pelvis; contusion of brain Ys] NOD 
3 © = Ardcns eeeN sine rat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii of item 1B.) 
23 es . 
Ex 2 oe ae ella Fell out_of wheelchair 
bo 0c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. fos OF INJURY (homme. form, ea (City or town) (County) (Stole! 
= {City ty) (Stole) 
Bre 3 Ua — While, Not while factory, sireel, office bldg, 
33 £ile: pm. May 10, 1960 |otwork(] ot work | Infirma | Cumberland Alleg Maryland 
oa 
=e 21. I certify that | taak charge af the remains described abave, held an Autapsy KJ], Inspectian [XJ], inquiry [RX], and find that 
28 death resulted fram: Natural causes Accident [3], Suicide [], Hamicide [], Undetermined cause []. 
vu 5 ¢ 
is od 
£ DATE SIGNED 
38 é Sana Mop, CHIEF MEDICAL EXAMINER (7) 
> = oa ASSISTANT MEDICAL EXAMINER o 
cy > EXAMINER'S * * * 
2: 2 NAME (Type) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER [XJ May 12, 1960 
eens 3 To. meng ees ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id, LOCATION Jown, or county) {Stote) 
On, Metet” |May 15,1960 |Hill Crest Cemetery -Cumberland, Md. 
\ 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Maa. RECO Wy REGISTIAR, [2, REGISTRARS SIGHATHRE 
- ASME) Byron Kight Cumberland, Ma. may 16 ‘60 Chen 


SM 9/55 | DATE 


ot 


Page 4 should be 


rector. 
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If ony detoy is necessary, please e: 


2, ond 3 to the funeg 


form PM3. Page 5 may be retoined for yo! 


24 hours ofter death. 
File pages 1 ond 2 with the registrar prior to burial, cremotion, 


e Poges 1, 


oO 
E 
ae 


t's Office olang 


certificate, writing the word “‘pendi 
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or removal 


cut 
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TO FU: 


ed to the Chief Medical Exomine: 
RAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5934 EDICAL EXAMINER'S CERTIFICATE ¢ OF DEATH 05243 


em Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decocsed lived. If inslitution: Residence before edmission) 
e. COUNTY Allegany AS estat Maryland b.couny Allegany 


b. chy OR TOWN nist corporate fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limit, write RURAL and give nearest town) 
Xx “Cumberland DOA Rawlings (Rural) 


od, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) / d. STREET ADDRESS. eS pede 5 
Memorial Hospital Rt. 3, Peyser, West Virg sinia res EN NOL 


3. NAME OF First Middle lout 4. DATE Month Dey Yeor 
(Type oF print) BOUCE HOFMAN LLEWELLYN Sa MAY 12 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[]| 8. DATE OF 8IRTH 9. AGE (in yeon 
Male White wivoweo B§ —pwvorcen(} flarch 13,1884 Via e Gag eal 
10g, USUAL mat eau ee King of work dane] 106. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
weortired farmer | Own Farm Black Oak Bottom, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Phillip Bruce Liewellyn Margaret Brice 
18, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT . ’ wi 
(Yes, no, oF unknown} {lf yes, give war or dates of service) bi. § A 
no none hillip Llewellyn 
18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) CORONARY OCCLUSION 
Goo. / DUE TO 
Conditions, if any, which rs] CORONARY SCLEROSIS 


gove rise to immediate couse: 
{a}, sloting the underlying( DUE TO 
couse fast. i SS 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. was TAuTotsy 
as oe a MI 

‘4 

S yes—] NO es 

= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY Qa: es CONTRIBUTING o 

% [CAUSE OF 

pe a 

& ] 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, peers 4208. (City or town) (County) (State) 

8 Hour 9. m. White Nol while, factory, sireel, office bldg. elc.) } 

3 p.m. 19 at work [J at work C1 ' 


21. l certify that | taak charge of the remains described abave, held an Autapsy [], Inspection J, Inquiry XJ, and find that 
death resulted fram: Natural causes [XJ , Accident [[], Suicide [], Hamicide [], Undetermined cause []. 


7 
ACTUAL DATE SIGNED 
SIGNATUR Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [J 

EXAMINER'S 

NAME (Type) Bened F ere Me Dp DEPUTY MEDICAL EXAMINER [X May 12, 1960 
Mo. BURIAL, CREMATION. 1226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ox county) (Stole) 

urtal =" May 14, 196Q Bier Cemetery Hawlings, “aryland »J oe 

23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS. ‘24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


John J. Hafer, Cumberland, Maryland DATE MAY 17 ‘60 rae, r 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
ke ; CERTIFICATE OF DEATH 05244 


~ £ f Reg. Dist, No. 
& § ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae a, COUNTY WARY LAND o. STATE y b, COUNTY ANY 
ee 
ee {ARYLAND ALLEG 
= Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢) CITY OR TOWN {if autside corporote limits, write RURAL ond give nearest town) 
& 34 RURAL ond give neares! town) x aiiiealirTee 
52 R 
s =<. wf IMBERLAND co A 7 
€ 322 6 J d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a a Re OR INSTITUTION ON A FARM? 
fas SACRED “HEART HOSPITAL ves No Bf 
= 2 
Ss 5 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
ae eer ALBERT We MATTHEWS BEATH MAY 2 1960 
3 BEE 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Oo 8. DATE OF BIRTH % Iereanier: enor 1 YEAR| IF UNDER 24 HRS. 
ae jonths| Doys | Hours] Min. 
2 24 A WHT widoweD [7] DIVORCED [] APRIL 11, 1896 6h ys. 
2 Ea. TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge io a5 during most af warking life, even if retired) 
So ped Celanese mployee | Baking MARYLAND U.S.A. 
8°85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
2 S38 
S Zor 7 ANNA LOWERY MATTHEWS 
= Ee Bey 5, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
$ a ‘5 i Yes, no, or unknown) (fF yes, give war of dates of service) 
oe 8 No | 220-16-5 PI'S CHART 
= £3% =15— 
9 & eon 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] UNTERVAL BETWEEN 
0 505 PART 5. DEATH WAS CAUSED BY: 
Sasha Z IMMEDIATE CAUSE (a "y 16 brs 
ease y =) DUE TO 
3 o a b ae 2 
= 32> Conditions, if Gay, which 
se iz onditions, if ony, whicl b o 4 q 
3 BES gave rise to immediote ‘ 10 08 
3 gs couse (0), stoting the under. DUE TO | 
2 5 *3 z lying cause lost. (©) 
z 2 3 ae 3’ Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Nee Sle AN Paces 
= bh oS e 
gages O 5 ves] NOY 
ee eS % [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Mereto a & | OR CONTRIBUTING L1 CAUSE OF DEATH 
<5 3 £0 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
gs5es & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
= rs Py 8 a Hour a. m. ay While = Not ae foctory, street, office bidg., etc.) ! 
Q5ELo = p.m. jot worl ot worl Hl 
Oa,25 a 
z es 3a 21. | certify that | attended the deceased from,___.Jumme ___.____ 19.59, too Mlagt eo , 196Q,that | last saw the deceased 
oc 2 . 
Z2g 4 S alive on_2_. Mays 4 3... , 1960____, and that death accurred a205__PM, fram the causes and an the date stated abave, 
= Be Bo ADDRESS (Street, city oF town, stote] DATE SIGNED 
<a = 
gpese y SGNatone (yr thee 42 slsisea wo...) MW. Centre St--.----$/3/60----- 
Fat 
wo 8s PHYSICIAN'S 
&: gs NAME (Type) WePeTAMES Cumberland... Maryland... _.--2-2.-220222=2 
waz oe No. ier asiepem 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tewn, ar caunty) (State) 
>D be IH 
Toe es pine” | May 6,1960| Sunset Memorial Park | cumberland, Maryl 
etl lea 
= - 


< 
& 


g 


isan Lgl ADDRESS 2da. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
Soa } WAZ Hyndman, Pa. Datiyay 5 _’60 nktun £ Finns 


MARYLAND STATE oar, OF PEA TH —BALTIMORE, a 
“3 * CERTIFICATE OF DEATH 
A . 


comet 


~ ce 
2 3 = 1, PLACE OF DEATH 2 osiaul peserice (Where deceased lived. If institutian: Residence before odmissian} 
oo °. b. COUNTY 
= 38 ALLEGANY elt MARYLAND 
ae a 3 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest town) 
po es CUMBERLAND 1 week 02 
ee Be d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS e. : RETO NCE 
3 4 < 19 OR INSTITUTION / INA FARM? 
: 35 0¢02|__SACRHD HEART HOSPITAL 06 MARYLAND ave, ve) Nor 
a 3 
= = 
& . 
3 ® 
= 5 
= Ea 


rf . 
Conditions, if ony, which (b) Cheese 
gave rise to immediote 

. DUE TO 


oe saa 
cause (a], stating the under- ee Sie rs ao 
lying cause last. © Zz By <= 


19. WAS AUTOPSY 
PERFORMED? 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


. ¥ 3. Beets oF ; First Middle 
(Type or print) ADA Ae 
5. SEX 6. COLOR OR RACE | 7. 2. DATE OF BIRTH 9. AGE {In years 
z MARRIED] NEVER MARRIED [7] Ree. aon ane 
os "| FEMALE WHITE __|wirowegy] BIveRceD Dal 
2 g 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 o during most af warking life, even if retired) 
Sze Housewife Own Home 
g 88 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 8 
B Be Charles L. Hewitt Emma Fraley 
= 6 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 5 Yes, no, 0° unknown) | lif yes, giva wor or dates of service) 
: ‘ 
BSS no 220-28-968)5 PTS, CHART 
A i - 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] z INTERVAL BETWEEN 
> fa PART I, DEATH WAS CAUSED. ee Le ae pela ~ pAb L tow 
Bete IMMEDIATE CAUSE ( Cre ZZ, Saber’ aS eae 
5 =F YA oe | DUE TO 
co 
$ 
3 
& 
2 
z 
2 
© 
2 
3 


ves(] no 
r, 20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town} (County) (Stote) 


Hour 0. m. foctory, street, office bldg., ed} 


MEDICAL CERTIFICATION 


; "ADDRESS (Street, city or tawn, stote) DATE St! NED 
- “A 17 = 
SIGNATURE Coa yi Letty MO. 234 UA baa Prot Lf LT Lhe 
PHYSICIAN'S 


NAME (Type) DR. C.E. DURREIT. 


: After this certificate has been signed by the attending physician and campletely fille 


page 3 shauld be detached far use as the burial-transit permit. 


ained by the haspital ar attending physician. 


LOR ATTENDING PHYSICIAN, 


L_ DIRECTOR: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


z u ‘22c. NAME OF CEMETERY OR CREMATORY (Stote) 
935 REMOVAL (Specify) . . 
eee i ‘o. Hillcrest Burial Park 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y REGISTRAR ‘24b, REGISTRAR’S SIGNATURE 
Rey James F. Scarpelli,Cumberland, Md. vate MAYA "60 Onithun £ Hae 


ag 


Page 4 should be 


irectar. 
les. 


ge 5 may be retoined for yo: 


If ony deloy is necessary, please exe 
File poges 1 ond 2 with the registrar prior to buriol, 


. 2, ond 3 to the funegy 


\ 


ve Pages 1 


in pencil in Hem 18. 
to the Chief Medicol Examiner's Office olong with form PM3. Poy 


ficote should be executed within 24 hours offer deoth. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


certificate, writing the word “‘pending™ 


@: 


cute, 
far 


or removol. 


TO DEPLITY MEDICAL EXAMINER: This certi 


VS. AISME(S} . % 
smoss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 -. 


5 24 2MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05 24 fh 
eg. jst. le 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘0. STATE b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


Llegany MARYLAND 
b CHTy OF TOWN cuhide compres nin, RUEAL [es LENGTH OF STAY IN Tb. |] e. CRY OR TOWN Of conde corporote luain, write RURAL ond give Seorest Yorn) 
unberland ‘2 Oy Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give aireet oddress) | STREET ADDRESS «1S RESIDENCE 
159 Polk Street 159 Polk Stree vs] No Ot 

3. eaeexees First Middle Lost 4 Peg Month Doy Yeor 

(Type or print) Louis McKenzie , Sir pean Ma 4th, 19 60 
5. SEX 6. COLOR OR RACE 17. MARRIED Oo NEVER MARRIED Oo 8. DATE OF 818TH 9. AGE aa 1F UNDER 1YEAR| IF UNDER 24 HRS. 

Male White |woowed  ovoreog | May 6th,1887 yes. “oe 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Cine Loch of wos done! 10b. KIND OF 8USINESS OR INDUSTRY A BIRTHPLACE (State or foreign country) 
during most of working lite, even i 


Ret. -Bilev.Operator (Kelly Springfield Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jeramiah McKenzie Unknown 


15. WAS DECEASED EVER tN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


1Ye, no, of unknown, (If yes, give wer of dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), = a] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


<} ak | DUE TO 
awe ® 

Conditions, if any, which o 
gove rise to immediote couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


(0), stoting the underlyingg DUE TO 

couse lost, S21 C= 
3 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
Si . yes[] Noy 
i (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Port | or Port Il of item 18. 
& | PRIMARY C) or CONTRISUTING D) fc oe a " : y 2 
§ | CAUSE OF DEATH, 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1206. (City or town} (County) (Store) 
6 Hour 9. m. While No? while. factory, street, office eee etc.) | 
= p.m. 9 ot work [7] ot work [7] Fs H 


21. I certify that | taak charge of the remains described abave, held an Autapsy , Inspectian i. Inquiry (XJ. and find that 
death resulted from: Natural causes Accident [], Suicide], Hamicide [Undetermined cause [7]. 


fp ‘ Me 7 


DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 


Nametyes Benedict Skitarelic, M,D. _Dmury mepicat Examiner I] May 5, 2960 


No. re ea 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zad. LOCATION (City, town, or county) {Stote) 
urial -7-60 St.Patrick's Cemetery] Mt. Savage Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate MAY 9 60) Cuthea £ Aiea 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eye 52g dMEDICAL EXAMINER'S CERTIFICATE OF DEATH | 05247 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslilutian: Residence before admission) 


ae ALLEGANY maaviano || ° STE MARYLAND > COUNTY ALLEGANY 


b. CITY OR TOWN it outside corporate fimits, write RURAL cc. LENGTH OF STAY IN Ib c city OR TOWN (If autside carporote limits, write RURAL and give neatest tawn) 


“FROSTRURG LIFE 2 FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) [ |. STREET ADDRESS e. 1S RESIDENCE 


68 MECHANIC STREET 68 MECHANIC STREET ves) Note 
Middle ~ hel 4. DATE Manth Day Year 


3, NAME OF First f 
type ori MARGARET E. McKENZIE | beam = MAY 2, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED vit NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE tin = IFUNDER TYEAR| IF UNDER 24 HRS. 
FEMALE WHITE wiooweo[] ~—oivorceoQ) | AUG. 3 : 1899 3 oe Core Seah ing 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF : BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole ar forsign country) 12. CITIZEN OF WHAT COUNTRY? 


“HOUSEWORK” OWN HOME MARYLAND 2 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HARMON WINNER IDA HANSEL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


[Yex, no, oF unknown) | (II yen, give wor ot dotes of service) NONE GORA McKE ZIE, FROSTBURG, MD. 
18, CAUSE OF DEATH [Enier anly one couse per lin, ). 0 yy) ] ~ 
cop TMT eA a a hare Lem bof iSi 
V00 , " DUE TO y 
see wfoatlire Mele 002s kif hog 


DUE TO 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be WAS AUTOPSY 


(cL 
PERFORMED 
yes] NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nai tt 
Pisa a CONN bP of injury infor oe of item 18.) Sp, xv | 


20c, TIME OF INJURY ~Manth, Day, Year 20d. INJURY OCCURRED: Je Le, F INJURY (H; 


While Not whil f lice bidg., 
ot work Oo. at work 


Page 


rol director, 
led for your files. 
Boord, of Health, 


y 


jelay is necessory, please 


‘ 


ages 1 ond 2 with the 
thin 72 hours after decth. 


th form PM3. Poge 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


ttem 18. Give Poges }, 2, ond 3 to the 


"s Office atang 


(of, slating the undestying 
cause lost. 


iner’ 


the word “pending™ in pencil 


MEDICAL CERTIFICATION 


fing 


21. U certify th d 
opinion deoth resulted from: Natural causes [7]. Accident K Suicide [J], Homicide [1], Undetermined monner [] 


ACTUAL ze ( ) 4 ) C. DATE SIGNEO 
SIGNATURE. i ia A - m.p, CHIEF MEDICAL EXAMINER a . 
ASSISTANT MEDICAL EXAMINER [_] Mag a5 We oO 


NAME (type) 4 W. 0. McLANE, M. D. Adi ows MEDICAL EXAMINER Ba 


Z2a. BURIAL, Tae DATE THEREOF ~—«22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) (Siote) 


BURIAL” | MAY 5, 1960 ST. ANN'S CEMETERY | AVILTON MD. 


23, FUNBRAL DIRECTOR’: S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


ROSTBURG, MD. oATE yay g _’60 Orsten £ foamaa 


be forwarded ta the Chief Medical Exomi 


e certificote, writ 


Lg 


or its designoted agent, prior to burial, cremation, or removol, and i 


exec 
4 sho’ 


a) 
= 
5 

£ 
§ 

3 
3 

S 

i 

a 

& 

= 

3 

3 
i 

3 

ae 
A 

3 
2 
8 
z 

Fa 

& 

€ 
= 
< 

bad 
rf) 

2 

< 

= 
a 
a 
= 
> 

& 
2 
S 
a 
° 
cd 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


5 Hate ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 015248 


1 Laie DEATH = ie RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY o. b. COUNTY 
any (ae) Marvland a r 


b. CITY OR TOWN te outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
: , days Oe: 


* by the funeral gare 


24 hours after death. Page 4 


Py 
a 
D 
= / 
3 . NAMEGE HOSPITAL {if fot in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a * OR INSTITUTION ON A FARI 
ie acred Hea lospital 30 Taylor Street yes [] NO 
z 
7 i i 4 4. DATE Monti Yeor 
, 3. NAME OF First Middle ETT Lost DA jonth Doy 
ct {Type or print) Bins 2 DEATH 1960 
ies 
ee ey 5. SEX 6. COLOR OR RACE ]7- MARRIED [Rk] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
aay 5 p 10-10 1891 lost birthdoy) [Months] Doys | Hours | Min, 
Fee RS Female White |wrowen QD Divorced [] - yes. 
St ois 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 83 2 during most of working life, even if retired) k a U.S.A = 
So PES < = Own_housewor. Ita ce 
6 2s Hou wn 
@ GSR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ge chs 
wy Oe s . 
B 2987 Antonio Ruffo (D) Rosaria Ruffo. 
oe os 5, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 
> a € = (Yes, no, or unknown) {If yes, give wor or dates of service} 
SE, | None Daughter- Virginan & Pt.'s chart, 
2 £2 
ne ee 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
es Se PART I, DEATH WAS CAUSED BY: + 
9 O¢8 IMMEDIATE CAUSE (o_“ A yo n> 
<£ ov 
“54 e2coe 4 
= £f6§ YU 3x DUE TO 
we > . 
o Bey Conditions, if ony, which (bh 
eames 8 gove rise to immediote ( 
3S pé couse (0), stoting the under- 
2 aD ca 
° gts = lying couse lost. (e) 
&ée2 pogicouredlast: 
228 8 3 > é Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
SSatg =] - 
esses V 5 yest] No] 
2 e g 
is 2 3 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
FBG yo & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zovoe wa 
aeg2 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ne: OS = 
3 Sess & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. fuace OF OC Teta Fee) 1 20F. (City or town) (County) (Stote) 
CRS re) Hi aa ctory, street, office ett. 
ziz8es Bly Ar ieee: Cm haere yee 
OR ,o8 ; z ; 
Zz go> = 21. | certify thot (1) (this haspital) attended Hs deceased fram.___________-___-. » Nts) ores Ae + 19____, that (I) (we) last 
Zsa 
ot bt saw the deceased olive an._______._.____19___.. » and that death accurred seat ac the causes and an the date stated above. 
fas 
E=Os & 720. SIGNATURE Tb.DATE 
FG? ATTENDING MED. STAFF 
SaaS fox} (hn AD. Mo.[PHYS. "(2 DIRECTOR PHYS. O 
O2e2e Re PHNAICIAN'S 7d. ADDRESS 
et 3 N. ype) 4 
PEP 7 
a — z anal Been 5), Cuehep eed MD _- 
= 9 Sees az = 
S os 23a, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
655 3% REMOVAL dSpecity) 
TSR ey BUPLeT” | 5-14-60 St.Michael's Cemetery| Frostburg, Md. 
ar ) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4 - rg 16 '60 
ae Ce Z aes Frostburg, Md. pate MAY 1 6 '6' Oriana £ Hiraire 


rector. Poge 4 should be 
les. 


If ony deloy is necessory, pleose exe 


farm PM3. Poge 5 moy be retoined for yo! 
-transit permit. File pages 1 ond 2 with the registrar prior to burial, crematiar 


certificote, writing the word “‘pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the fun: 


Y MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


fed to the Chief Medicol Examiner's Office olong w 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol: 


me: 
: 
a 
oles e 
2 
VS. AISME(S) 


5M 9/55, 


\i¥eA, ne, oF unknown) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - - 
; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05249 


Reg. Dist, 

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

©. COUNTY ©. STATE b. COUNTY 

Allegany mes a and Allegany 
b. CITY OR TOWN {It outside corporate dimin, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give nearest hewn] Oe: 
Cumberland 19 Days |/¢ Cumberland 
‘@, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) od. STREET ADDRESS «18 RESIDENCE 
Memo g Hosp Q yes (] NO 

3. NAME OF i i i 

oes First Middle Lost DA Doy Yeor 

fivpe or pen) VIOLA s MILLER 7 1760 
5. SEX 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-]| 8. DATE OF BIRTH 

W wioowenf) _pworceo] | June ll, 188% 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 
during most of working life, even if retired) : 


ousewife Own Home Flintstone, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Barkman Dorothy Herbst 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
none Mrs, John Daychak,Cumberland Md. 


{il yes, ghee wor oF dates of service) 
INTERVAL BETWEEN. 


‘ONSET AND DEATH 


USA 


no 
18. CAUSE OF DEATH [Enter only one coute per line for {o}, (b), and (c).] 


PART |. DEATH WAS CAUSED OY, Hypertensive Cardiovascular Disease 
3K DUE TO cute Fa 


itions, if any, which rs 
1a immediate couse 
DUE To 


cause lost. (o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a}{19. pee eM 
racture of Left Hip ves []_NO 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part 11 of item 16. 
Pa ee {Enter nature af injury in Port | ar Part I! of item 18.) 


CAUSE OF DEATH. Fell at Home 


a ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Store) 
foctory, street, affice bldg., ele.) ! 


Hour hs hil il " 
200 2 April 1G GOle wen Seok Ey Home i_Gumberland, Alleg. Md. 
21. S certify that | taok charge of the remains described abave, held an Autapsy [_], Inspectian ied Inquiry ies and find that 


death resulted from: Natural causes fZJ, Accident [], Suicide [], Homicide [1], Undetermined cause []. 
A 


MEDICAL CERTIFICATION 


, 


DATE SIGNED 


ACTUAL Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER'S 

NAME (ype) Benedict Skitareli MeD DEPUTY MEDICAL EXAMINER [OY Mi 

Ra. ere ee 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
if 

Burial |May 10,1960 Rose Hill Cemetery | Cumberland ,Md. 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


James F. Scarpelli,Cumberland, Md. pave way 11 60 Onithun £ Kaas 


1! : MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


" 52 CERTIFICATE OF DEATH 


05250 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND 
EGANY 


= 
e ete el penser (Where deceased lived. 


If institutian: Residence befare odmissian) 
b. COUNTY 


b. CITY OR TOWN (i 


Gutside carporate limits, write 


RURAL and give neares! fawn} 


c. LENGTH OF STAY IN Ib 


|) CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Y 


during mast of warking life, even if retired) 


Retired Fireman B & 0 Railroad | Scotland > 


iS 
z 
© 
a 
a) 
7 CUMBERLAND 
= d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
es OR INSTITUTION / et onl 
YES: NO 
z -SACRED HEART HOSPITAL AVE. 
, oO |. NAME OF First Middle Lost ‘Manth Day Yeor 
- DECEASED © 
3 {Type ar print) Ae MORG AN 27 19%0 
° 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED B. DATEOF BIRTH E (In years [IF UNDER 1 YEAR| !F UNDER 24 HRS. 
z oO Oo t. 25,1684 fost birthday) Mair 
wiowen ¥] bivorceo [] HA yes. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY, If. Hier E (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USeAs 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


AMES MORGAN 
WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


09, oF unknown) | (OF yes, give war or dates of service) 


No 


17. INFORMANT 


Robert Morgan, 


_-ELLEN TEMBELTON 


w22]1 Avirett Ave. 


Address 


Cumb. 


1B. CAUSE OF DEATH [Enter anly one couse per line far (9). (b), and (€)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ee 


Then pleose remove corbon popers. 


DUE TO 


[> 
Canditiand, if of Mente by 


CO atr-Ceeg Ot —— Secerahignd 


Chzcbuse ff ‘Gozfote 


gove rise ta immediate 
cause (a), stating the under. ( CUE TO 
lying cause lost. a 


Oo yaad 


| 
| 


—a 


Drithefe. lirellif- 


Part Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ak Rae Field os 


NOKY 


yes N 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


|, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


MEDICAL CERTIFICATION 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =} 20e. PLACE OF INJURY (Hame, form, 1 20. (City or tawn) (Caunty) (State) 
Hour a.m. While Not while factary, street, office bldg., etc.) ! 
p.m. jot wark [[} at wark "oO i 
21. t certify that (I) (this hospital) attended the decegsed fram.__-_---_--_----_.. JF va ? that (I) (we) last 
| sow the deceased alive an Re Cand that death accurred at/_“/M, fram the causes and an the date stated above. 


d by the hospitol or ottending physicion. 


Ta. ZW Pr 
ea C1 btox CCS] MD. 


STAFF 
PHys. 1 


DATE 
Liles SIGNED 


ATTENDING MED. 
oirector 0) 
x — SS 


22c. PHYSICIAN'S 
NAME (Type) 


tL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4: 


= 
3 
= 
a 
— 
8 
g 
2 
S 
5 
c 
BS 
2 
S 
FS 
a 
D 
Az 
oa] 
= 
2 
° 
rf 
£ 
> 
z-) 
z 
4 
© 
® 
3 
a 
* 
3 
= 
SS 
& 
a 
8 
2 
e 
& 
< 
4 
° 
= 
o 
a 
= 
a 
ey, 


poge 3 should be detached for use os the buriol-tronsit permit. 


the Stote Board of Health prior to buri 


= Re See —_WELSMAN S7 € 
wtz 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ity, tawn, ar caunty) (State) 
? ~> REMOVAL (Specify : 
aS Buria May 31,196 SS Peter & Paul’s Cumberland, Md. 
e- ‘ 24, FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
% Charles L. George Cumberland d 
vee Py Ei ' Md. DATE JUN 1 BO ein ie 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 06 4 38 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


\ 5246 _CERTIFICATE.OF DEATH 


1, PLACE Gaus 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
°RTLEGANY marvand || > ARYLAND b. COUNTYA LEGANY 


b. CITY OR TOWN [If autside carporate limits, write ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF autside carporate limits, write RURAL and give neorest town] 


urs after death. Page 4 
by the funeral directar 


CUMBERLAND; “MARYLAND 11 DAYS X KIFER, MARYLAND 
dN ITAL {i e jig! give street address) d. STREET ADDRESS e. 1S RESIDENCE 
in OPER FRE EORRRIAEK aves. ! weno 
BY IC OF NAME OF First Middle Lost 4. DATE Month Day —Yeor 
ay pe oreo ALICE ADELE MUELLER Beata MAY 31 1960 


S. SEX 


Pages | ond 2 should be filed with 


the Stote Board of Health priar ta buriol, cremation, or removal, and in ony event, within 72 hours after death. 


6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED RK B. DATE OF BIRTH 


WHITE _|Wiooweo )—tvorceo | SEPT. 25, I9ey 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


\ PE CHKE TAL cy [HSU EN CLE 


5 FATHER’S NAME 


WALTER E. MUELLER 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 birthdoy) [Months] Days | Hours] Min. 
yes 


11. BIRTHPLACE (State ar fareign country] 12. CITIZEN OF WHAT COUNTRY? 
PAW PAW, We. VA. U.S.A. 


14. MOTHER'S MAIDEN NAME 


OLIVE SHUMAKER 


a! * WAS PEEERSEULvER Ry U.S. ARMED ey ue 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Rees ies aes eto oe 
| MEMORIAL HOSPITAL , CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter anly ane cause per lij f and (c).] INTERVAL BETWEEN 


x 
PART |. DEATH WAS CAUSED BY: NSE SEN DICEN 
IMMEDIATE CAUSE {a}, 


: 
Bodie oe han ened. 

Canditions, Panf, which Face Vara a 

gove rise to immediate ( 

cause (a), stating the under, ( DUE TO Z 

lying couse lost. a Z 


Then please remove carban papers. 


has been signed by the attending physician and completely fi 


8 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 
A S ves] NO 
. = [20a, ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (Caunty) (State) 
3 Sear aaint iia. Taneane factary, street, office bidg., ete.) | 
= p.m. 19 Jat wark [] at wark CJ i 


21. V certify that (I) (this hospital) attended the deceased fram... 2. 23?.4.... Nat Ao Same? 1 19h (I) (we}tast 


sow the deceased alivean. 42> Le 19. G2ond that death accurred offs HOA PM the causes and an the date stated above. 
2a, SIGNATURE 2b DATE 


ie. . ATTENDING MED. STAFF [Sy 0! 
y CHALE M.D. | PHYS. oirector () _PHys. () <r, 


22d. ADDRESS 
DR. We. Fe. WILLIAMS 


2c. PHYSICIAN'S 
NAME (Type) 


AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


ptained by the hospital ar attending physician. 


# 


TO FUNERAL DIRECTOR: After this certificate 
page 3 shauld be detached for use as the burial-transit permit. 


a 73a, BURIAL, CREMATION, | Zab, DATE THEREDF Zac. NAME OF CEMETERY OR CREMATORY (stote) 
= > REO YALA Spge i Or 

ae 5 ps ULPHUK SOES. Do 
id 7 24. FUNERAL DIRECTOR'S SIGNATORE ADDRESS 7B 2 pe Py E py 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SI@NATURE 

VR AIS ji 

PES tf SLLIVLS ove JUN 8 ‘60 Onthun &, Prasad 


YAVAL 


y® 
AR 
SRN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


= eee CERTIFICATE OF DEATH 05252 


beats 5/13/1960 io 


IF UNDER 24 HRS. 
Min. 


oreo CHARLES L. MUIR 


5. SEX 6 COLOR OR RACE 7. MARRIED,E] NEVER MARRIED [[] 


Male White |woownt _ divorceo 


100, USUAL OCCUPATION (Give kind of wark dane 
during mast of working life, even if retired) 


Retired 
13. FATHER'S NAME 


Michael Muir 


te) ga 
& 3 : NCE 2. cist ot Ie (Where deceased lived. If institution: Residence before admission) 
ie 2 a. STAT b. COUNTY 
- MARYLAND 
ee: 11 Mary] and All egany- 
= ote b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF. corporote limits, write RURAL &Rd giv@nearest town) 
B 52 RURAL and give nearest town) ~ 
wees , “A Nikep 
2 22 f d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
6 =4 y OR INSTITUTION ON A FARM? 
Shean A ves moO 
2 
A 5 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
a 
6 
> 
io 
2 


8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 
lost bicthdoy) | Manths| Days 


2427/1894 66m. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Shaft, MD. UsSeAe 


14, MOTHER'S MAIDEN NAME 


Janet Telford 


Hours 


we 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give war or dotes of service} 
| 220-10-2302 Mrs, Charles Muir, Nikep, MD. 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (c}.) CW. INTERVAL BETWEEN 


a) DEATH WAS CAUSED BY: es AND DEATH 
ye mm ( MMEDIATE CAUSE (a) 


-_ y DUE TO . F 
Conditions, if ony, which 7" Ss = ALY 


gove rise to immediote 
couse (0}, stoting the under- DUE TO 
lying couse lost. 


——— (ec). 


Paar I OTHER SIGNIFICANT CPNDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART 1(0}]19. WAS AUTOFSY 
Bion Ga be By ves NODS 
206, DESCRIBE HOW INJURY O 


20a. ACCIDENT WAS UNDERLYING 1 RRED. (Enter noture of injury iff Port | ar Port Ilaf item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o. m. 


Then please remove carben popers. 
I, cremation, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 


ined by the haspital or ottending physicion. 


20d. INJURY OCCURRED 


While Not while 
jot work [[] ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 


te 1996, to. aS.5 194 Othot (I) (we) last 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician ond completely 


LOR ATTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 


A 
wh 
5 
a 
£ 
ese 
Ose 22b. DATE 
esr | ra IGHYED 
Po ae | a> mo. [PHYS K BikecTOR BENS. S ST e) 
Boe 8 7c. PHYSICIAN'S 72d, ADDRESS 
3°33 NAME (7. 
Pee te Lie. MIKES, Nip. MO] LonAcon ing MD 
; ee aot itecarngrmeaer seas 
awz7e Bo. BURIAL, CREMATION, | Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
an OVAL (Speci 
= Sree Burtal ” | 5/16/1960 | Laurel Hill Cemetery | Moscow, MD. 
ae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 BY REGISTRAR 


x 


GEORGE EICHHORN LONACONING, MD. joa 17'60 


a< 
as 
=> 
La 
pas 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 2 ry 


5247 CERTIFICATE OF DEATH 


aon 


sz 
3 = ify PEAGEIOE DEATH 2 USUAL R RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
fo °. b. COUNTY 
33 ALLEGANY marriano |) “MARYLAND 
Be b. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 2 RURAL ond give neorest town) 
bo 2 DAYS 
Ses d. NAME OF HOSPITAL wei PPR give street oddress) id. STREET ADDRESS. e. 1S RESIDENCE 
ied OR INSTITUTION L ON A FARM? 
as TAL tab ie 740 MARYLAND AVENUE ves D] No EX 
Uv =. ss .? 
e 
5 i 4. DA x 
A m2 " DECEASED Middle Lost bare Month Doy fear 
34 (Type of print) THEOR DOR Ss IA NOLAN DEATH 9 
iy 5. SEX 6. COLOR OR RACE |7. MARRIED [XNEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER TY! 


" lost birthdoy) 


Ne 


FEMALE 


WHITE wipoweo[] ~—soivorced PRIL 2 iis 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR Spa 11, BIRTHPLACE (Stote or 1887 — ls 


during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


saw the deceased alive an.__. 
Zo. SIGNATURE if 


. 


‘Tic. PHYSICIAN'S 


NAME (Tyee) OF BREW Fee Wl LASPAMS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMQVAL (Specify) 


Buria Mune 2,1960| Rose Hill Cemeter 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


H. Wayne George, Cumberland, Md. 


Aiea MED. 
DIRECTOR 


ined by the haspitol or attending physician. 


a Ee 


122 S. CENTRE ST 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 bours after death. Page 4 


> 

2 

2 

a 

5 q 

5&8 

Be Hou Own Home Clearsprings, Md, U, S, A, 
82 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

SSE . seers 

98 THitam. yo WHITE MARY ELLEN HULL 

Bo. 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

aes (Yer, no, or unknown}, (if yes, give war or dates of service) 

pes No | NONE MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 

& 3 = 18. CAUSE OF DEATH [Enter only one couse per-line for (0), (b). ond (¢).] INTERVAL BETWEEN 
Eee PART |. DEATH WAS CAUSED BY: /. 2 he au tlt 

eS IMMEDIATE CAUSE (0). 2A Lee A. 

£25 Ys DUE TO 3 ’ or / 
ee 9 Ot bot. 

cca ty x which (b) teh eS y 0g ek | Ta 
BES gove rise to immediote 7 

peies couse (0), stoting the under. ( DUE TO q 

w= @ lying couse lost. (¢) 

Para = 

goo ra Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a Q = PERFORMED? 
3 5 Yes] NO 
> = [20. ACCIDENT WAS UNDERLYING C1} [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 

2 & ] OR CONTRIBUTING L] CAUSE OF DEATH 

& & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

5 % ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) (Stote) 
Me 8 Hour o. m. ie While INGE while foctory, street, office bldg., etc.) | 

= = p.m. ol work [] ol work 

= 

< 

id 

° 

= 

Vv 

i 

= 

a 

= 


id 


& TO FUN) 


, town, or county) (Stote) 


Cumberland, Md. 


250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pate JUN 6 60 Onthun £ Faire 


poge 3 should be detached far use as the burial-transit permit. 


the State Board af Health priar to buriol, cremation, 


TO HOS, 
may {{ 


a< 
as 
=> 
eee 
3 
oe 
m 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5O8h CERTIFICATE OF DEATH 05253 


onl 


< se 
& 3 zo Te Gs OE DEATH 2 Pe ban eetoace (Where deceased lived. If institution: Residence befare admission) 
3. 2. 
ae Allegany MARYLAND Maryland "°° '" Allegany 
£ . 3 b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL ond oR nearest lown) 7 
B32 Frostburg 1 Week L2. Frostburg, 
2 f3 = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
coy eal xf / OR INSTITUTION ON A FARM? 
2 29% Miner's Hospital 136 W. Mechanic St. yes []_ NO. 
| 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
whe ee ie a Evelyn Summers Perkins DEATH May _10th, 1» 60 
>. 5. SEX 6. COLOR OR RACE ]7. MARRIED SR] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. ASE, {In yor ONDER TYEAR] IF UNDER 24 HRS. 
2 ge! lanths rs wr in. 
Female Olored |woowf ovoreoQ | Jan. 15th, 1911 cots goo ela) 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


; 
a 
Qo 
4 Housewife Own housework Maryland USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
F 
2 William Summers Unknown 
2 + WAS eo Us noe FORGES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address g % 
a oregare a re mrpmteransee coer FT 
: | — James A. Perkins,136 W.Mechanic St. Md. 
+ 18. CAUSE OF DEATH [Enter only ane couse per fine for 0}. (b). ond (c).] ONS ANS BE 
a « 7. f 
; ear mearaes eee, (Laue, BMaecoesc nyt beefs a RET) 
= SS 1 4 DUE TO g % 3 ’ i“ } 
“Conditions, if any, which wo Atne eb ‘ AAA Tt hitb oO htowes 


gove rise ta immediate 
couse (0), stoting the under: DUE TO. ; 
slving causes lof a { 


in, ar remaval, and in any event, within 72 haurs after death 


ransit permit. 


Fr Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(a)|19. WAS AUTOPSY 
} 6 yes BY No] 

© [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 16.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH - 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) L- 

3 [20c. TIME OF TRIURY Mant, “Dey Year | 20d. INJURY OCCURRED —| 208. PLACE OF INJURY (Home, form, | 20f. (City or Town) (County) (tote) 

a Hour o. m. LP vi foctory, street, affice @ bidg-; “Bie, y 2s 

= Pim. 


/ 21. | certify that (1) (this hospitol) attended the deceosed from..Z04 -» 19ST, to LO 19.SZ, that (I) (@e fast 
saw the Bepeoes alive on._ © ___.19.2© ond thot deoth occurred ot //i/2M, from the couses ond on the dote stoted above. 
220. SIGNATI a — Ce Nb. ae 3 

Ud PAMELA Fong, CSD) < wo) MEO” fa Meron FA ‘i mE 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


tained by the haspital ar attending physician. 


22c. PHYSICIAN'S 
NAME (Type) 


me Ree 


AI 


2 
i 
G 


AL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


page 3 shauld be detached far use as the buri 


& 
. 
5 
3 
5 
a 
2 
5 
a 
= 
= 
as] 
i 
3 
2 
2 
a 
@ 
=, 


3 23a. BURIAL, eee 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar = (Stote) 
r=) REMOYAL (Specify) 

aa BUSYSt 5-13-60 F'bg.Memorial Park Frostbur Md 
- 24. FUNER@A DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


vate BAY 16°60 Catton § Foasad 


2Z-Frostburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


Pages 1 and 2 shauld be fil 


Then please remave carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24,hours after death. Page 4 
ined by the haspital ar attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


fi 5285 CERTIFICATE OF DEATH 05254 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insltution: Residence before edmission) 
a. b. CO 
Alle gany MARYLAND Waryl and ‘Al 1 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b @ CITY OR TOWN (IF outside carporate limits, write RURAL ond give nears! town) 
RURAL and give nearest tawn) x ‘ 
Frostburg Lonaconin, 
: d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS s ©. IS RESIDENCE 
061 OR INSTITUTION / ON A FARM? 
Miners Hospital v5 0] No fe) 
3. NAME OF First Middte lost 4. DATE Manth Day Year 
_ DECEASED ., OF “ 
€ ype or print FRANK 60 
3 S. SEX 6. COLOR OR RACE |7. MARRIED Big NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (in years Talla nee ae 2 
i jonths in, 
€ Male White |woownQ pivorceD [] 3/8/1883 271. Cale ea a 
3 TOa. USUAL OCCUPATION (Give Lod of wark done] Ob: KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
5 luring mast a! Be: ife, even if retir 
F: tired “"fiedt Cutter Lenacopjing, MD. U.S.A. 
iS 13. FATHER'S wate 14. MOTHER'S MAIDEN NAME 
© 
2 John Phillips Isabelle Ternent 
v4 5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ra no, oF unknown) {lf yes, give wor or dotes of service) m 
A © | 16-05-5832| Mrs. Mary Phillips, Lonacening, MD. 
= = 18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b). and (c)-] INTERVAL BETWEEN 
oe 3 
PART |. DEATH WAS CAUSED BY: é 
cS ES a Rina Bicone Myocardial ALAS F#/ een 2Y Ay. 
5 Lb Noe DUE TO 
3 Canditians, if any, which (OL Coro Aary Seleresys Ss: 
3 gave rise ta immediate 
E cause (a), stating the under. ( CUETO 
iy lying cause last. a 
= 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
3 ew RS . F ae ' , 
£ Ols| Lratetes Meliitus . Congestive fatlure rei 
5 © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il of item 1B.) 
5 & JOR CONTRIBUTING CI CAUSE OF DEATH 
pa S |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO ry 
5 & 20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {State} 
= ry Hour a.m. While Not while factary, street, office bldg., a 
2 = p.m. 9 at work [[] at wark 
5 ~ 
5 21. | certify that (I) (this haspital) attended the deceased fram. 22, 7 ta = AN Shy 2] ray fae 19-G 9, that tip Key last 
2 saw the deceased alive an_4 ee = f2 19% 9., and that death accinreee at SOME from the causes and an the date stated abave. 
a. SIGNATURE 226. DATE 
= : 3 Bs EY A ore ae ATTENDING MED STAFF SIGNED 
6 LA. C * <G 4 - — mo.| PHYS. (SK pirectror O) PHys. 0 EO: 
} / 2c. PHYSICIAN'S 7 72d, ADDRES: 
(Type) VE A ; 
vi : alters, 
% ee = 
e io. BURIAL oe 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , town, ar county) 
MOVAL (Specify) 
2 Bur 5/4/1960 week Memorial Park.| Cumberland, MD. 
24, FUNERAL er '§ SIGNATURE 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
GEORGE RICHFORN LONACONING, MD. bareyay 4 _'60 Cen Yeas 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 05255 


CERTIFICATE OF DEATH 


~ 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE/)Wherg! deceased lived. IF institution: Residence before admission) 
eB 8 0. COUNTY ARUANS ‘ATE b. COUNTY aoe 

3s ae ALLEGA 
Sir b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 54 % RURAL ond give nearest town) x oe 
> 38 / WEE? days qURAL RAWLINGS M 
£ 22 yd. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. 15 RESIDENCE 
at eg ae / Route 3, K West Virgini ast ‘NO Bl 
ea5s : oute Keyser, a 
ea BART HOSPITAL z 
‘Eg 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ame (Type or print) : M PS TIMER DEATH ee 11/6044, 19 40 
crete - J 
= Poe $. SEX 6. COLOR OR RACE | 7. MARRIED [AJ NEVER MARRIED o B. DATE OF BIRTH : Aoi nae UNDE rene UNDER 24 RS. 
a or lonths] Doys | Hours] Min, 
5 ces REM A wiooweoC] —oowvorceot) || ffx 6/15/12 ia rc 

[eked a 
= € =r e WOa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S ¢ u 5 
#, ereae during mast of working life, even if retired) a 5 c ISA 
So eee Housewife Own Home W.VA. Mineral County USA 
g OBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£5. 
2 S8€ — — Cire —— 
Bae ee! Bouée ‘Llewellyn Dulu May.Dempisonyy 
. oe 3 2 |. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
= 5 as, 00, oF unknown} {IF yet, give wor or doles oF service) ee 
mee no | CHART 
7 = 9 3 1B. CAUSE OF DEATH [Enter only ane couse per ling for (0), (b). ond (c)-] = INTERVAL BETWEEN 
7D) cee t PART |. DEATH WAS CAUSED BY: i z - ata ltyY ra 
are oe IMMEDIATE CAUSE (o} Utter en ee vha ld 9 Mrrrcr 
ee Cc puto fr | per rTh 4, 
es es 7 6) 9 rs ‘ bp nae fh, pe 2 oe 
3 3s Condition’, TPERy, Mth woheelieg hth ry, (rn bao. 
® $E&s gove rise to immediote % 7 Pr 
£ 262 ; DUE TO ; ae) 
se ees couse (0), stoting the undes- = a ~y i» _ Z 
pee. lying couse fost. @— athens Fete fret Lbs a's We = 
3 q $ S 3 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. yeas AU ae 
BSoFG = 7 t— +o 
2aso5 ~ 15 ys) no 
Foe BEX © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Foca tt ae | OR CONTRIBUTING L] CAUSE OF DEATH 
“ag i oo U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = 85 S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
~5rtet 6 Hour 0. m, While Not imhita factory, street, office bldg., etc.) | 
zsE?2 = p.m. 19 lot work (] of work J H 

eet z 5° l/l = 
2 3s Ba iege fram... Z=- sonnei |) 2 1s [a Ul... w.Le7 that (I) (we) last 
oo ss a ond that death accurred J ram the causes and an the date stated abave. 
ile 2b, DATE 
<55°= ATTENDING g_- MED. STAFF S\GNED 
wv gs . | PHYS. Director () PHYS. 
o?2 = ve ‘Z2c. PHYSICIAN'S 22d. ADDRESS . 
3593 NAME (Type) _ . 
=: __57_BOEENE STRUT. 
o= ed re 2 a. BURIAL, CREMATION, | 23 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Ea] REMQVAL (Specify) 7 

palo Buria 5/14/60 lkest_Lawn Memorial Park |Cumberland, imryland 
2 2 m) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
vate in John J. Hafer, Cumberland, Maryland ba . 
1SM we MAY 17°60 ee —EE——EEE—E— 


MARYLAND STATE DEPARTMENT OF HEALTH . 
IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND - 
524 05256 


CERTIFICATE OF DEATH 


q 
| 


ss 
3 7 1 iat ld 2. CEU TERS ee (Where deceased woe Ee Residence befare admission) 
8 9. 9. . COUNTY 
2 z ALLEGANY ‘glace WEST VIRGINIA GRANT 
2° @ b. CITY OR TOWN (lf outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
58 RURAL ond £R neorest town) =~ é 2 
52 16 DAYS MOOREFIELD ho Ks 
oo d. NAME OF HOSPITA| ‘ wal, gp d. STREET ADDRESS IS RESIDENCE 
£3 b ra) OR INSTITUTION MEMOR'PS e AOSPITAL” < * ON A FARM? 
25 U6 WARW AVENUES =e 
g 5 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ag (Type or print) CALVIN Je RAINES DEATH MAY 2 19 60. 
es S. SEX 6. COLOR OR RACE | 7. MARRIED a) NEVER MARRIED. Pal 


8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) | Manths] Days Min. 


21.1 certify that (I) (this haspital) attended the deceased fram. 5/11/60... 19___ , to _5/27/60__, 19.___, that (1) ye) last 
saw the deceased alive on.__May 26... 1960. and that death accurred at 72565. fb the causes and an the date stated abave. 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


> 
ot. 
aug MALE WHITE —_|wooweo tf —ovorceo) | OCTOBER 14, yr. 
3 & ra 10a, USUAL OCCUPATION (Give kind of work danej10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Chee during most of working life, even if retired) WEST 
De VIRGINIA Us Se Ae 
= zs 
s 3 é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
53-5 
3 2 = GEORGE RAINES CATHERINE POWERS 
oes 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 5 = (Yes. no, oF unknown) [NE yes, give war or dates of service) 
eae | MEMORIAL HOSPITAL = CUMBERLAND, MD. 
§ & = 1B. ae eet aie oe per line for (a), (b), and (¢)-] INTERVAL BETWEEN 
8 § = Ly "aIMMEDIATE CAUSE (0 cute left ventric f 
£e€5§ . ) y DUE TO 
ee < . 
“hak 3 Conditions, if ony! which «Pulmonary embolus sudden 
BES gove rise to immediate 
S25 couse (0), stoting the under. ( DUE TO 
See 7 lying couse lost. (e) 
4 ° — 
s e f a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ae 
apes 6] We SS 
3 Fs \/|S|_Prosta arrery—por_hypertroph prosta s and bledde etention Yes []_ NO fe) 
i ae = [200. ACCIDENT WAS UNDERERNG tt Y20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Sig t & | OR CONTRIBUTING L] CAUSE OF DEATH 
es © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
I es 
S & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
= a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
2 w Ww ' 
-- = p.m. at work [] of work [7] 
5 
a 
= 
8 
xz 
6 
ay 
8 
a 
= 
2 
a 
© 
= 


poge 3 shauld be detached for use as the buriol-transit permit. 


2a. SIGNATURE Zz 2b. pe 
ATTENDING MED, STAFF 
Z Sey bo Mp.|PHYS. ge] biRector (] PHYS. May 28, 1966 
Tc. PHYSICIAN'S~ = see es 72d. ADDRESS: 
4 NAME (Type 
@: a) AMUE(L Mz JACOBSON | __50_PERS ST» CUMBERLAND, MDo _ 
3 230. BURIAL, cise ag 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
MOVAR ify’ ae > . * . 
a then |G ZG-bo0 Lou? / frypall, Lt Do. 
un td 24, FUNERAL DMECTOR’S SIGN ADDRESS 250. REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
sh G . ; are MAY 31°60 | Cather f Hinua 
th 


MARYLAND STATE DEPARTMENT OF HEALTH 
is 2 & PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 05257 


= 


= 


INTERVAL BETWEEN 


ONSET AND DEATH + 
PART I. DEATH. WAS CAUSED BY: 


2 IMMEDIATE CAUSE (0) 
& / DUE TO 
Conditiofs, if ony, which 


gove rise to immediote 
couse (o}, stoting the under- 


oc . 


= cs 
& 3 ue 1 PLACE OF DEATH RB USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= =P °. °. b. COUNTY 
eo age Allegany ie aie Maryland Allegany 
> ae 
= So b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ~ & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B af RURAL ond give nearest town) ‘ A 
HBS umberland Life berland 
ad J = d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 bog or OR INSTITUTION / ON A FARM? 
a 
3 55 002 Holland 1002 Holland St. ves [] NOK) 
z 
Ars 3. NAME OF First Middle Lost 4. DATE Month ay Yeor 
= - DECEASED OF 
a 4 {Type or print) DEATH 119 
8 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [XJ] |B. DATE OF BIRTH 9. AGE (In yeors [IF ie TYEAR| IF UNDER 24 HRS. 
S ci birthdoy) [Months] Days | Hours] Min, 
¢ Male White wivoweo [J _—ovivorceot] |Feb. 17,1949 yrs. 
a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
€ None Maryland USA 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
8 
eee Leland B. Mildred McMillen 
£ yi WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, 00, OF ut n) {it yes, give wor or dates of service) 
g No | Dr. Leland Ransom, Cumberland, Md. 
8 
2 
a 
c 
§ 
= 
= 


I, crematian, ar remaval, and in any grent, within 72 haurs after deoth. 


lying couse lost. (c) = 
5 Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. ray /” 
- 
f $ yes] NO 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
7! a ae ee ee oe 
i 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (Stote) 
a Heor Gare While __ Not while foctory, street, office bldg., etc.) | 
3 p.m. 19 Jot work [7] ot work 


21.1 certify that (1) (this haspital) attended,the deceased frat 
saw the decegSed alive an_.. 


After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


VFA: Sess ws Ufa a Ss, 12 that (I) (we) last 
oM, 


Zand tHet death accurred at. FW , from the ‘causes and an the date stated abave. 


226. DATE 
. ATTENDING or STAFF SIGNED 
‘ta M.D. | PHYS. pirector PHys. C] 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspital ar attending physician. 


‘AL DIRECTOR 


> 
2 
g 
5 
& 
£ 
8 
x. 
a) 
re 
8 
3 
2 
2 
a 
e 
€ 


}c. PHYSICIAN'S a 22d. ADDRESS 

z NAME (Typg ag =e Li , y bxmadad ke ce hhalflvacf Li 
ES Liha k ELMS _\26 Hew" Cec bciflcad LG 
38 Zz 23a. Pen ise 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 

>> VAL ify] 4 - 
Bes “Burtat” |May 11,1960 |Sunset “emorial Park Cumberland, Ma. 
- 2 A 24. Oe DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VRAIS 1) yron Kight Cumberland, Md. DATE MAY 1.1. ‘60 Cittun £ KG. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5251 CERTIFICATE OF DEATH 05258 


1, PLACE OF DEATH a eespmsea tng (Where deceosed lived. If institution: Residence before admission) 


2 oe LLEGA NY manytano || RIARYLAND » RELEGANY 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


CUMBERLAND 27 DAYS _ | SWESTERNPORT 
d istion HEMRTA CPROSPTTRL / d. STREET ADDRESS e. Pus 


eal 


ge 4 
with 


by the funeral director, 


237 WOOD STREET, EXT. ves] No LX 
iE OF First Middle Last - DATE Month Doy Yeor 
” DECEASED 


{type or print SAMUEL ia ROSS Beata MAY. 24 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9- AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HS 


WHITE wipoweD EX _ivorceo 1] [AUGUST 9, 1887 nay doy) [Months] Doys | Hours] Min. 


yes. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) < 


ne Sik Js ITALY UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


VINCENT ROSS JENNIE 


15\ WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Pe een) S/o WoL AMEMOR IAL HOSPITAL = CUMBERLAND, MD. 


aes 


18. CAUSE OF DEATH [Enter only We nline For (0), (b), ond {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED, ONSET AND DEATH 
SNE DIATE CAl 


é - DUE To 
ay aityeee hich ee vA . bgt 


gove rise to immediote 
couse {o), stoting the under. ( OUE TO 
lying couse lost. (ec) 3, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING 01 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, es {City oF town) (County) {Stote) 
Hour o.m. wi Not while factory, street, office bldg., etc.) 
p.m. o-oo Dot work 


21. | certify that (I) (this haspital) attended the deceased fram._.262. ro ei, 5 194.0 hat (I) (we) last 


saw the deceased alive on =”. 23.19: @eand that death aired ots 3, AM the causes and an the date stated above. 
Zo, SIGNATURE 7b, DATE 


Tes IG 
Bae Ps ae Bikector Oo Pays. el pane 
‘2c. PHYSICIAN'S 


2d. ADDRESS 
NAME (TyPe) DR, We Fe WILLIAMS 


230. BURIAL, CREMATION, | 23b. Day THERE! re 23. NAME_QF df OR CREMATORY o {Stote) 


REMOVAL (Specify) ae 7 l i ‘ é ba Beh es +f / 


2a, FUNERAL DI EGTOR'S SIGNATYRE ADDRESS 2. of 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S gin ATURE 


SO Vv ) bh tina ht We GioaeMaY 31 60 thn 8, Hanne 


24 haurs after death. Pa 


ws 


the State Board af Health prior to burial, crematian, or remavol, and in any event, within 72 hours after death. 


Then please remove corban papers. 


MEDICAL CERTIFICATION 


a 
= 
BS: 
3 
2 
FA 
2 
Fy 
H 
3 
Py 
2 
4 
°o 
os 
= 
& 
& 
a 
| 
8 
3 
e 
Ss 
B 
a 
8 
a 
5 
is 
t 
3 
x: 
2 
z 
é 
Zz 
* 
eS 
a 
Fa 
=x 
a 
9 
£ 
a 
4 
Fd 
= 
4 
< 
a 
° 
Pi 


A 


page 3 shauld be detoched for use os the burial-transit permit. 


+ 
rm 
® 
o 

« 
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. 
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3 
ig 
5 
3 

£ 

xs 

a 

aS 

= 
¥ 
ao) 
e2 
5 
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3 
8 
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2 
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7 
8 

= 

3 
o 

= 

36 

= 
$ 

2 
> 
5 
3 

Ss 
e 

= 

‘= 


LOR ATTENDING PHYSICIAN 


eam 


a 


ined by the hospital or attending physician. 


by the funerol director, 
and 2 should be filed with 


S 


Pages 


ent, within 72 haurs after death. 


Then please remove carbon papers. 


ate has been signed by the ottending physician and campletely fil 
transit permit. 


e buri 
crematian, or removal, and } 


page 3 shauld be detached for use as 


TO FUNERAL DIRECTOR: After this cer 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5252 CERTIFICATE OF DEATH 05259 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmissian) 


* FLLEGANY marviano || ° TRYLAND B-COUNTY  ALLEGANY 


b. uae’ hae dl (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
on 4 


CUMBERLAND, MD. 18 DAYS OA CUMBERLAND 


d. Oe REAR AL BOSE wt hp’ street address) d. STREET ADDRESS e. bre ya 
MEMBRIAL & Want Ex AVE. 208 MARYLAND AVE. ves E_No PF 


First Middle Lost 4. DATE Month Year 
DECEASED 


Day 
(ype or pret ROBERT WAYNE ROUCH,JR4 Seam MAY i219 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XJ | 8. DATE OF BIRTH | 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


MALE WHOTE winowen (] —owvorceot] | YANe 3, 1960 a eg a pe 


yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. PLACE (State pr7torei 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 


None VWeSeAe 


13. FATHER'S NAME 14. MO’ ENT NAME 


ROBERT WAYNE ROUCH, SR. JANICE BROWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


pain al SS a Nove MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: i Wu 
LBEED TNE CAUSE (0) 2 S 
| am - ff) q 
€ ( (] dvEto 


7,0. c “tua 0 be 
Sol ea a = — 
DUE TO & 


couse (a), stating the under: } 
here tid nA Vereleure 
TI 


lying couse lost. (q__"AK A { 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED H§ TERMINAL DISEASE CONDITAON GIVEN IN PART 1(a)/19. Pea ae! 


yes (@ No 


200. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
pom. 19 Jot work [-] of work 


21. | certify that (1) (this haspital) attended the deceased fram._ ~ AY. 19.'5.9 that (1) (we) last 


saw the deceased alive on AZ 1944, and that death accurred at 8:88 fPagMthe causes and on the date stated abave. 
220, SIGNATURE Feds S 
ATTENDING ‘MED. STAFF ae 
M.D. | PHYS. Bd pirecror CPs. 5/13/60 
226. PHYSICIAN'S © ‘22d. ADDRESS 


NAME (Type) OR HASHIM 20 GREENE ST., CUMBERLAND, MD. 


' 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 5 , town, oF county) {Stote) 
REMOVAL (Specify) 


Buria 5/15/60 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John J. Hafer , Cumberland, Maryland DATYAY 4.9 '60 Cnthen f 4 


: 
3 
= ES 
ieee 
2 pe 
a 
° 
=: 
anes 
o 
D 
3 
g 


Then please remove carbon papers. 
I, and in any event, within 72 hours after death. 


‘ansit permit. 


the State Board af Health prior ta burial, crematian, ar, 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 


ined by the haspital ar attending physician. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


a 


TO FUNER. 
page 3 should be detached far use as the buri: 


TO HO” 


VR 
1S 


wy 
Yoe 


5053 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05260 


1. PLACE OF DEATH 


* COURCLEGANY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


weWa. 8 COUNTY MY NERAL 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
. ee 


MD. 16 HRS.17 MINS. WILEY FORD, W. VA. $oNS 
“AIRE UTE wes eae ES 
Ss. MALE 6. site eee ee vs MAY 13, 1960 ie tt mean r Ee 5 an “at 


10a. USUAL OCCUPATION (Give kind af wark done 
during most of workeg Me, even if retired) 
ne 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


CUMBERLAND, MD. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


HARVEY! DENVER SACHS 


|. MOTHER’S MAIDEN NAME 


i MARION TAYLOR 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(yes, no, oF unknown) 


No 


| (VF yes, give war or dates of rervice) 


17. INFORMANT Address 


one _—_, MEMORIAL HOSPITAL, CUMBERLAND, MD. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


18. CAUSE OF DEATH [Enter only one couse per(line 


INTERVAL BETWEEN. 
ONSET AND DEATH 


POMERAT 


VY Tec eMG era Ce MCE] 


» 
1 K DUE TO 
— : 
Cdaditions! if ony, which wo 
gave rise to immediate 
DUE TO 


couse (0), stoting the under- 


lying couse lost. (o) 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


While 
lat work 


MEDICAL CERTIFICATION. 


) ath es deceased fram._ & 


yes [] NO f&) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 


foctory, street, office bidg., etc.} ! 
j t 
2 19% 


193 p.P and that death ac urred at _2¢ 


Not while 


D ot work 


id 


that (1) (we) last 
L fRoeMwe caises and an the date stated abave. 


saw the ao 
22a. IGNATI . 
ay mc Ges 


2b. DATE 
‘yet ATTENDING: MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHys. C) 
7c. PHYSICIAN'S 22d. ADDRESS 
*(yes) BR. HODGES & MOULD 122 S. CENTRE ST., CUMBERLAND, MD. 


30. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


2c. NAME OF CEMETERY OR CREMATORY 
Sunset Memorial Park 


23d. LOCATION (City, town, or caunty) 


Cc 


(State) 


24, FUNERAL DIRECTOR'S SIGNATURE 


James F, Searpelli Cumberland, Md 


ADDRESS 25a. REC'D BY REGISTRAR 


pare MAY 1 9 "60 


25b, REGISTRAR'S SIGNATURE 


Cnlhug £ Piast 


Deoko 343xXvV! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a; 5254 CERTIFICATE OF DEATH 05261 
3 iS 1 laeiay 2 OF DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
si * RUEGANY marviano || ° MARYLAND coun ALLEGANY 
s (M) b. De TOWN We autide corporeie limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
: 2 a 4 AMOSPT EAE give street address) = oe TACUMBERLAND , se! e. IS RESIDENCE 
SOU aa & WARWICK AVE. 118 ELDER STREET ve nok 
eS 5 3. NAME OF Fint Middle Last 4 DATE Month Day Year 
ae (Type or print) CATHER INE D. SHARON DEATH MAY 12 19 60 
es S. SEX 6. COLOR OR RACE |7. MARRIED LX) NEVER MARRIED [} | 8. DATE OF BIRTH a Gites IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ss FEMALE WHITE wivowen [] pivorceo [] 4181915 ff el ewe aor ea | 


Leal 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


eat eed of sienna life, even if retired) RE evi s- 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOSEPH BEAR INGER MYRTLE DORBIN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, of unknown) | (IF yer, give war or dates of service) 


[e} #1 7-10- TIQBEMORIAL HOSPITAL, CUMBERLAND, MD. 


11. BIRTHPLACE (State ar fareign country} 


CUMBERLAND, MD. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remave corban papers. 


Ce ae 


18. CAUSE OF DEATH [Enter only one couse {0}, {b}, ond (c). BS, 
PART |. DEATH WAS CAUSED BY: SS aii ee tO 
IMMEDIATE CAUSE (0)_/ 


INTERVAL BETWEEN 
ae AND DEATH 


te has been signed by the attending physician and completely fill 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


g 
< 
= 
rd 
ise 
€ 
$s 
4 
9 
> 
FS 
° 
= 
7 
S 
5 
ots Rit of We E —— 
23 Conditions, if any, which (by 
i gove rise to immediate 
aé couse (a), stating the under- ( OVE TO fa 
e420 lying couse lost. eC) 
Sega SS 
‘28 5 = Mel, Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}|19. WAS AUTOPSY 
> o = 
4 a s yes] NO 
a o v 
Po2s = 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
Sanaa ie & | OR CONTRIBUTING CL) CAUSE OF DEATH 
géi— © |(VF EITHER, NOTIFY MEDICAL EXAMINER} oS 
pgs. S & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 206 (County) (State) 
sv gt a foctory, street, office bldg., etc.) 4 
gece 2 
epee 
ge & TT Vee (1) inal last 
4 
26 SE of | [sow the decedse partie 6n____ PRTG TI. Mite cousés and on the dote stated above. 
=o38 2b. DATE 
AND aos STAFF SIGNED 
pegs PHYS. 
gels 
ees 
Sy > 
Se DR» Rede WILLIAMS 122 SOUTH CENTRE ST», CUMBERLAND, MD. 
xe ee a a ed tie lle Te ad 
3 dy > By 2 23a. BURIAL, te sta 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>> hea ve ey 
EER Se BRET” [5-15-60 St. Mary'scem, Cumberland ,Md. 
Pe 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VRAIS (a) James F. Scarpelli Cumberland, Md pare MAY 19°68 Cnthun £ Hiasd 


necessary, please exe- 
Poge 4 should be 
|, erématian, 


‘ecior. 


ti 


be registrar prior ta buri 


If any del 


d for y 


File pages 1 gh 


Item 18. Give Pages 1, 2, and 3 to the fun: 


th form PM3. Page 5 may be 4 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-transit permit. 
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certificate, writing the ward * 
ed ta the Chief Medical Examii 


or removal. 
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YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 Q4EDICAL EXAMINER'S CERTIFICATE OF DEATH will d. 262 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
a. COUNTY ©. STATE 'b. COUNTY 


b. cry OR TON: oulide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give necren! 


Gumber land 25 mins Rural #1 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} d. STREET ADDRESS e EEA 


Sarred Heart Hospital I ves) NOB 


. First Middle lost 4. DATE 
EASED ia OF 
‘ype oF prin) Emma Mage Shipley _ DEATH 
5. SEX 6. COLOR OR RACE |7- MARRIED CO Never MARRIED ita 8, DATE OF BIRTH 9. AGE (in yeors 


7 
Female White wioowe@ig] —pwvorceo] | Jane 29, 1863; 


Wa. USUAL OCCUPATION (Give kind of tah done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (State or foreign Lt 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
Housewife Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James K. Hickle Susan Barnds: 


15. WAS DECEASED EVER IN U.S. ARMED pores 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, ne, oF unknown), (tf yes, give war of dates of service) 
no none DaughtersMrs, Beatrice Johnst 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] ipeTeavAL Tween 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) Coro! Occlusion 
Lb Ne DUE TO 
» 


Condiiton ony, whi s 
gove rise 10 immediote couse — 
{0}, stoting the underlying( DUE TO 
couse lost. . ea 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a. RFORMED' 
yest] nopg 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
PRIMARY (1 or CONTRIBUTING DI 
CAUSE OF DEATH. 
2c. TIME OF MNIURY Month, Dey, Yeor[209. TNIURY OCCURRED 208. LACE OF INJURY (Hone, form jae (City or town) (County) Grote) 
Hour a.m, While Not while foctory, street, office bidg., et 
p.m. 19 ot work [[] ot work 


21. l certify that | taok charge of the remains described above, held an Autapsy [_], Inspection BQ, Inquiry [Xq. and find that 
death resulted fram: Natural causes PX], Accident [], Suicide [], Hamicide [7], Undetermined cause [[]. 


Coronary Sclerosis 


MEDICAL CERTIFICATION 


IGNED 
p, CHIEF MEDICAL EXAMINER Oo DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 5/23/60 
pauiner’s =«&Benedict Skitarelic MD. DEPUTY MEDICAL EXAMINER] 
Tio. BURIAL, CREMATION, [22b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 


9) 
bat" | 5/26/60 Teenmount Cemstery Cumberland, Mde 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


He Lee Silcox Cumberland. Md. pare MAY 2 7 '60 Cnty § Hash 


Ml 


1 


FOR STATE 
DEPT. 


HEALTH 


d for yaur fi 


th. 


i: 
Se 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages 1 and 2 with the state Boord of Hi 


n item, 18. 
"s Office atang with farm PM3. Page 5 may be f| 


miner’ 


pending” in penci 


be forworded ta the Chief Medical Eza: 
or its designated agent, priar ta burial, crematian, or removol, and in any event within 72 haurs after 


TO DEPUFY MEDICAL EXAMINER: This certifi 


‘VS. ASME 
8M 2/57 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5295 MEDICAL EXANQNER’S CERTIFICATE OF DEATH WE mthyAt 


1, PLACE OF DEATH 
s. COUNT 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oSATE Mexyland b COUNTY “A Legany 
c. CIFY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


OL Spe inna 


Allesan¥ MARYLAND 


b. CITY OR TOWN (It ovtide corporote fimity, write RURAL ¢. LENGTH OF STAY IN tb 


‘ond give nearest town) 


Route Spo) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) /3 Paral ADDRESS e. IS RESIDENCE 
e ON A FARM? 
2@miles_east_of Cumberland Allegany, Md 13 Mervland Avenue 2 pesiist NOH} 
3. NAME OF ir i 4. 
DECEASED. First Middle Lost bee Month Doy Yeor 
Apeeer bun) William Dennis Shook Ce&ATH May: 3 19 _ 60 
5. SEX 6. COLOR OR RACE |?7. MARRIED. a NEVER MARRIED: Oo 8. DATE OF BIRTH 9 aoa onhengs la UNDER. TEAR] IF UNDER 2. HES. 
eye ee Month H 
Male white wioowen[] _oworceo I} | Dec 16,1918 yi er hot eri hig 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. yea (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
eee ‘filveeb Pennsylvania U. Se Ae 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Shook Tillie May ves 
). Wi A VER I » S. AR RCES? A H o 7 
a8 WAS DECEASED EVER ERS 2S RMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 13 Maseehand Avenue. 
Yes | Ww IL 212-102-8762 {Mrse Martha Shook Cumberland, Ma Mezyland 
“. get he les Ly Shela per line for {a}, (b}, and (c).] WNterval Betwtere 
4 and ‘CAUSE (0) Crushed Skull Sudden 
23 UE TO 4 3 = 
Conditions, pe ony. which wy __vtomobile Accident 
la immediote couse f 
ing the undertying( PVE TO 
Wh Soe SSS = 


é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Se ae ME 
5 Also fractures and burns of lower extremities isa bi 
EE [20c. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Epter noture of i Port | or Part I of item 18 
& | Emicany Bhor cOntREUTING C RUGS’ Srashed Sno “free 7 fatter ren et iene) 
8 | CAUSE OF DEATH 
se 
3 [acc tute OF INJURY Month, Doy. Yeor — [26d, INJURY OCCURRED, [70e. PLACE OF INJURY (Home, farm, ‘Gity, gr town) wunty) (Stote} 
6 Hour o.mj1.qQ ¢ 60) | While, Not while foclory ate ace bag. ete); ee NRLTES east df 
s pmeasV0 © {3 19 OO fot work [J of work al route 51 in wmberleand  Allecan Md 
21. Vecertify thot | took chorge of the remains described obove, held on Aviopsy [_], Inspection (2. tnguiry , and in my 
opinion deoth resulted from: Noturol causes [], Accident FE], Suicide [J], Homicide ([], Undetermined manner (_] 
/ , ul f 
a ee Vo) Creche wt Seiad) pup, CHIEF MEDICAL EXAMINER [J eA 
} ASSISTANT MEDICAL EXAMINER (-] S/ ‘TVA 60 
NAME (rene) Benedict Skitarelic M.D. DEPUTY MEDICAL EXAMINER 
io. BURIAL, CREMATION, [22b. DATE THEREOF —«| 2c. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City, town, of county) (Stee) 
REMOVAL preemn : 
Buria 5/60 Sunsét Me al Pay Cumberland Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VON | ee) i: Fass 


Ruth E. Silcox Cumberland 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


30% CERTIFICATE OF DEATH 05264 


Piedmont, W. Va. 


« 
th, 


= 
S g 1, PLACE OF DEATH 2. Rava RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 g M @. COUNTY 5 9 lecany MARY lane. Md. b. COUNTY one 
= ore b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
: por 
3 oo RURAL and give pecregdovn) ae 4 ra 
2 52 sternpor 70 Yrs oD © Westernport 
. £5 
: a d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
S$ = 3 OR INSTITUTION. i es i : i oh ne FARM? 
me ee +t Madr Moin ves 1] NOG 
Bo. = i 
. © 
2 8 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a DECEASED ‘ : OF 
ee Pes (Type or print) Mary Elizabeth Shultice DEATH asp b 9 £0 
c = 
= > og S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
La ie 3 Female Wht te lost birthdoy} [Months] Days | Hours] Min. 
> os y 3 11 widowed Ey Divorced [] | hf ion cial 89 yrs 
foe ¥WOa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of ing mos of working life, even if retired 
8 8 yaoe t i Vires 
eg ircinia 
$y L In S.A 
S na 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ Ses James Morrison Esther R, Olerk 
© = 8 i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= jase € (Yes, no, oF unknown) (IF yes, give war or dotes of service) 
8 off no | Mrs, A,B, oer ee 
See 
6 282 18. CAUSE OF DEATH [Enier anly ane cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
3 2ae PART |. DEATH WAS CAUSED BY: P pekinese 
= : 
tS, Lever i ! ii IMMeoiaty Cause (oy _Ulmonary edema 2 days 
5 FES a, oO ] DUE TO 
eg AHL x . 
= 225 Conditions, if ony” which Left Ventricular Failure days 
oy > {b). 
3 3 A 8 gove cise to immediate( oo 
=o ¥ 
5 ‘Sess couse {o}, stoting the under- 
fetat lying couse lost. «__Aeute Myocardial Infarction s 
33 $ 5 or ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 1 eae eeu! 
SROFE = 
fuse = ves] NOE 
2eane5 § 6 
2 9 
rooes = [20c. ACCIDENT WAS UNDERLYING L)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee a 
z5ee5 © | OR CONTRIBUTING C1 CAUSE OF DEATH 
<ege_ & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g 6 Sas is NYURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ey fore, 1 20F, {City or town) (County) {Stote} 
zon 27 iS) : While Nat while factory, street, office etc.) 
= 2 Z°8 = Jat wark [-] of wark ' 
2es2e Sh ee 19-22 ta April 4 ____. 19.60, that (I) Ge) last 
2g2y 
oo 3t ind that death accurred oft _1 SMA fram the causes and an the date stated abave. 
Feoa8 2b.DATE 
<6. Pk ATTENDING MED. STAFF SIGNED 
~ pegs 42) 46.| PHYS. f director PHYS. 
Oecsre 72d. ADDRESS 
3 
38 
aod 
28 
a" 
az 


owe 7a. BURIAL, cmane’ Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store) 
»~5 / ‘ ' 
= oe 5 6/60 Philos Westernport Ma 
eye Vee § SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

} W teeny + VW 
VR AIS (4 \ esternnort, Md ‘ 
15M 97/59 “ : S DATE gy 6__'60 Cater £ Pun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe . 
5256 CERTIFICATE OF DEATH 05265 


Reg. Dist. No. 


‘ 
> 


F322. Wich ihe fee 9 oJ a kainstente Cul Vangel rc 


gove rise ta immediate 
DUE i 


cause (a), stating the un 
lying cause last. (e) 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


The law requires thot the death certifi 


PERFORMED: 
sr yes [J NO 


20a. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 


OR CONTRIBUTING ( CAUSE OF DEATH 


er 
& 3 : 1. PLACE OF DEATH a usual RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
2 £3 Gorge ‘ MARYLAND o. b. COUNTY : 
. SE ny Allegany al "Mex Fiend Allegany 

= ae) 3 b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN 1b © CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
gs 34 RURAL and give nearest town} “4 on 
Ve umberland D. O. A. at . Cumberland 
£ 23] q d. NAME OF HOSPITAL (if nat in hospital, give street address) (7/4. STREET ADDRESS e. IS RESIDENCE 
oS Big) ‘OR INSTITUTION INA FARM? 
eas Memorial Hospital 116 S. Lee St. yes [] No 
e & 5 3. NAME OF First Middle Lost 4. DATE ‘Manth Dey Yeor 
= ae . . r 
a 23 (Type or print} Alex Simpson DEATH May 25, 19 60 
os 5. SEX 6. COLOR OR RACE |7. MARRIED J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (i yeas IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 3 Min 
z 23 M Negro wipowep [J owvorceo(] [March 1, 1898 yrs. 
2 e8: 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 3 12, CITIZEN OF WHAT COUNTRY? 
3 8 a3 during most of warking life, even if retired) 
S$ Bes Garbage collector vity of Cumberlan Portsmouth, Va. USA 

250. ES s 2 
3 + % 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 . 

igs 1 Samuel Simpson Martha ? 
8 
= $3 / T15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 

a § a [¥es, 00, or unknown) (UH yes, give war or dates of service} | rs 

Bs | S.-Gosdirs. Clara Simpson, Cumberland, Md. 

gs 18. CAUSE OF DEATH [Enter anly one cause per line for (a), is ae ‘and ib INTERVAL BETWEEN 

= PART I. DEATH WAS CAUSED BY: ns hy, L he 

be! 5 IMMEDIATE CAUSE (o) Le bohpel Jag 

22 ~~. 

> 

Py 

zg 

¢ 

2 

c 

$ 

3 

a 

ry 

oO 

2 

2 

col 

$ 

= 


MEDICAL CERTIFICATION 


the registrar priar to burial, cremation, or removal, and in any event within 72 ho, 


€ 
& 

Bee 

Bes 

gS 

a85 

o~ 5 

£22 
= ees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ste 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town} (County) (State) 
F5Fe Moun. 2 ann Neti! <7 Reh ound factory, street, office bldg., we 
zs 2: p.m. 19 {at wark [] ot wark 
e652 5 
zs 21. | certify that | attended the deceased fram.__\/) 4: // ES IWF__, Lass . 1%LZ thot | last saw the deceased 
232% 

2 5 
Bie es | alive an_ Z 2_€0., and fthat death accurred ot DPM 5 ee causes and on the date stated above. 
b= omy / ¥ / es (Street, city ar tawn, state) DATE SIGNED 
< 557° ACTUAL " 
=3 ws SIGNATURI MD. Sf2b litt 

soz 
25 3 PHYSICIAN'S 5 ; a M / 
R he Nametyejc: Gverton Himmelwright, M.D. CH&Hfy,S yd * 
oun 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county) (State) 
Q >3 REMOVAL (Specify) _ 
Sas -Burial May 28 Q Woodla Co ex} mberland arylan 
= ie 23. FUNERAL DIRECTOR'S SIGNATURE y ADDRES: 2do. REC'D BY a R | 24b. REGISTPAR'S HGHATUR 
VS AIS (4) “ ; Dan bee 
beat X John J. Hafer , intheteud de pare MAY 3 


meal 


Om 


tHefuneral director, 


ey se} be filed with 


a 


ate has been signed by the attending physician and campletely 
i . Then please remave 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
ined by the haspital or attending physician. 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 a5 VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 


05268 


1. PLACE OF DEATH 


a. COUNTY ALLEGANY 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


oA MARYLAND inst ALLEGANY 


b. CITY OR TOWN (IF autside carporate limits, write | c, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


“CUMBERLAND 3 DAYS | >< MT. SAVAGE 
d. ORINSTITUTION  MEMOR TS H6sPi by:| ie Te STREET ADDRESS 6. CNA 
A Ve Ss o NO 
. egg First Middle Lost 4, DATE Month ae Yeor 
type or rit ELIZABETH Ee SKIPPER | Seam MAY | 19 60 


S. SEX 


6. COLOR OR RACE 


WHITE 


7. MARRIED] NEVER MARRIED [] 
WIDOWEDX ] DivorceD [] 


FEMALE 


8. DATE OF BIRTH 


OCTOBER 


IF UNDER 1 YEAR] IF UNDER 24 HRS 
Manths] Days | Hours] Min 


9. AGE {In years 


fs \ 899 eat ee 


during mast af warking life, even if retired) 


Housework wn Home 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF 8USINESS OR INDUSTRY 


11, BIRTHPLACE (State ar fareign cauntry) 
Six Mile Run, Pa. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. Ae 


13. FATHER'S NAME 


HARTMAN O*NEAL 


14, MOTHER'S MAIDEN NAME 


ESTHER WILLIAMS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes, no, or unknawa) (IF yes, give wor or dates of service) 


17. INFORMANT 


Address 


No Wage lo tens MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL 8ETWEEN 
SET AND DEATH 
PART |, DEATH WAS CAUSED BY: DAYS 
IMMEDIATE CAUSE ()__ CONGESTIVE HEART FAILURE 
(a AN F DUE TO 
Canéitions ion which) _ CORONARY ARTERY DISEASE 4 TO 5 YEARS 
gave rise ta immediate 
couse (a), stating the under- ( DUE TO 
lying cause last. () 
S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. AS IAT Ors 
< yes] not] 
= [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
us 
& ]20c. HME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
a Hour a.m. While. Natit factary, street, affice bldg., etc.) | 
g p.m 19 Jat wark [7] ot wark i 
21. | certify that (I) (this hospital) attended the deceased fram.._._52$3-60 Wear, fo) _52/6- OY. + 19____, that (I) (we) last 
saw the deceased alive on. 5215260 19___... and that death occurred 02 320\.AMm the causes and on the date stated above. 
Za, SIGNATURE 226.0ATE 
ATTENDING MED STAFF 
lay yo ie i Peet ie oe M.D. | PHYS. DIRECTOR PHys. 0 


2c. PHYSICIAN'S 
NAME (Type) 


DRe WILLIAM Pe !AMES 


22d. ADDRESS 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 


MOVAL (Specify) 
ura 5-18-60 ] 


24, FUNERAL DIRECTOR'S SIGNATURE 


HM dar Lee 


23c. NAME OF CEMETERY OR CREMATORY 


le thodist Cemetery 
Hafer FARGPal Home 
of 23 Be 


23d. LOCATION (City, tawn, ar county) (State) 


Mt, Savage Ma, 


250. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATRBAY 2 0 60 SL Fash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5258 CERTIFICATE OF DEATH 


it Ss 
8 3 s ip BeAce or BEATE 2 meat pies (Where deceased lived. If institution: Residence before admission) 
o 85 . COU 11 °. b. COUNTY 
2 £3 Allegany MARYLAND Maryland Allegany 
= az) e b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
Cte RURAL ond oabewler 4 2. Pr, F tb 
RSS Cumberlan 9/53 )2. Frostburg 
Le oe 3 . d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
io] = | OR INSTITUTION / ON A FARM? 
eras County Infirm: 50 Bealle Street ves 0 NOK] 
-¢ 8 NAME OF Middle tou 4. DATE Month Day Yeor 
Sees 5 {Type or print) Effie Smith DEATH May 22, 1960 
os 5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED A] B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 
oes \ Fae Months] Doys | Hours] Min. 
25 Female wivowenf] _vvorceo DD) 3/9/1869 gL. 
8 ¢ 100. ta ka sali og kind ol eas eS wenbe in ats. 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g§ Sed ge Geli tm 
= Retired: @ Clerk Frostburg, Maryland Ue Se Ao 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Smith Anne Faraday 
\NT Addi 
Ui ie deat ids Uy S [ARMED FORCES? |16:/SOCIAE SECURITY NO: /17.NTORMANT Sp Sg) Bgigc 599 res Cumbe om sMd. 
rma ec 


18. CAUSE OF DEATH [Enter only one couse per line f6r (0), (b), and (c)-] = ae ONSEY Ae Be 
PART |. DEATH WAS CAUSED BY: >» AM, (Pea 
on » IMMEDIATE CAUSE (0 (eed get (S22 A 0 a 


I > 


is ; > 
Sipe ns which ist ’ Ce Ab age ye Piet & - . 


gove rise to immediote 


couse {o), stoting the under. ( DUE TO 5 BE, i! > 
ed a Lo Oe ae LL ee eee 


Then pleose remoy, 


Histo Re factory, street, office bldg., etc.) ! 


While Nat while 
jat work [7] of work 


< 

§ 

is 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, T RELATED T@ THE TERMINAL ASE.CONDITION GIVEN IN PART I(a)|19. Nisa an aco! 
x S — : 
= < rae Ps oA COLA COR ves] No 
ey = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

4 = OR CONTRIBUTING [] CAUSE OF DEATH 

§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 % |20c. TIME OF INJURY Month. Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
8 a 

i} = 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi: 


ined by the hospi 


page 3 should be detached for use os the buriol-transit permit, 


22b. DATE 
IGNED 
Re CL ga vol eM? gr Boggs HAE of ; 
22d. ADDRESS 

- James E. McLean 49 Greene St.,Cumberland, Mde 
s 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town, or county) (Stote) 
= ee 5-24-60 F'bg.Memorial Park Frostburg, Md. 
4 2 ‘4 NATURE ADDRESS. 250. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Yom 959) Frostburg, Md. oate_MAY 25 '60 Ontos £ Arash 


MARYLAND STATE DEPARTMENT OF HEALTH 


rc p) IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
o 


9 CERTIFICATE OF DEATH 


1H peace erent a Cee RENCE (Where deceased lived. If institutian: Residence befare admission) 
fo a. b. COUNTY 
(Mv) ALLEGANY MARYLAND | MARYLAND ALLEGANY 


a’ 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


ONSET oe DEATH 
' 


IMMEDIATE CAUSE (a) 


~* 
a 3 ] DUE TO 2 
Canditions, Tn}, which (b) 


~ ce 
o SS 
D> %F 
So 8 
te ENE 
2 
£3 ra b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
5. 24 RURAL and Be nearest town) 1 A? 
S Ez CUMBERLAND 85 HOURS || Go~ __ CUMBERLAND 
2 22 d. NAME OF HOSPITAL (tf not ji pital, give street address) 'd. STREET ADDRESS e. IS RESIDENCE 
= 24 1 Al / 
oO a OR INSTITUTION / ON A FARM? 
yy Sk ARWICK & MEMOF Hie id ft : 843 BRADDOCK ROAD ves C1 No 
Ss 6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
a oo ie - 
SveRs {Type or print) ELIZABETH M. SMITH DEATH MAY 2 19 60. 
£ os S. SEX 6. COLOR OR RACE |7. MARRIED CXNever MARRIED [] 8. DATE OF BIRTH . aaron IF UNDER 1 YEAR| UNDE PAH 
id 3 FEMALE WHITE = |wiooweo pivorceo] | MAY 30, /7// rs pau, ea 
a) ¢s ed iLiad 
2 ne Yoo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) ITIZEN OF WHAT COUNTRY? 
Q es 2 during mast of warking life, even if retired) 
Hy Se Housewife Own Home MARYLAND oe Se Ae 
‘2 rs) cp, my | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 2 
5 Bc 
5 3s ql HARRY We MATHENEY GERTRUDE SINCELL 
= oe /15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
€ es. oF unknewn) IF ys, give wor or dates of servic 

ae as. | None MEMORIAL HOSPITAL = CUMBERLAND, MD. 

§= 

26 

c 

Sy 

m6 


The law requires that the death certifi 
te has been signed by the attending physician and campletely fi 


250) 
ES gave rise ta immediate 
gs cause (aj, stating the under ( DUE TO 
re lying couse last. © 
2ego —————— 
226 5 . Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
> = 9° = 
4835 S ves] No 
Pons = [200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
Sim cD P| & |OR CONTRIBUTING C1 CAUSE OF DEATH 
Zesee © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
mise. a 
g BSS s & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
=scet 6 Hour a.m. While Nat while factary, street, affice bldg., etc.) ! 
z32272 = P_m. 19 lat wark [at work Hl , 
Os 528 : : , 
z zs De 21.1 certify that (I) (this ee attended the deceased from.___. es tat 4, = Woe that (1) (we) last 
oc<? " 
ar es = saw the deceased alive on.__2 /_ Dist 90 0, and that death accurred of "M, from the causes and an the date stated above. 
E63 8 22a. SIGNATURE ys 77 SONED 
La / C4 ATTENDING MED. STAFF ov 
Soup 3 : é Ahn TPS MO. | PHYS. _bikectorOPHYs. 0 A rH, G 
O2s5re Ze. PHYSICIAN'S 22d. ADDRESS 
azpoe28 NAME (Type) 
3: ot DRe We ALFRED VAN ORMER _122 S. CENTRE ST», CUMBERLAND, MD. __ 
wees 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
2 Esl ee REMOVAL (Specify) q a ‘i = 
a e*g2 Burial June 1, 1960|Hillcrest Burial Park Cumberland Md. 
2 te \._ [724, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY ee ‘25b. REGISTRAR’S SIGNATURE 
7 
Rat) \) | John J. Hafer, Cumberland, Md. DATE 6 Ontlud £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 9 ea OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05269 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 


* COUNT’ A LLEGANY manvuanp || ° OV MARYLAND” “°°” ALLEGANY 


b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


RURAL and give neorest town) yn? 
CUMBERLAND, MD. 53 DAYS —. CUMBERLAND, MD. 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress) oo STREET ADDRESS e. IS RESIDENCE 


‘OR INSTITUTION MEMOR LA HOSP F / ho6 LOU ! Ss ! ANA A VE a wer NOK 


. ps tod OF First Middle Last 4. DATE Manth Day Yeor 
{type or prin) SMITH, KATE ELIZABETH DEATH 5=8=60 19 


—— 
. SEX 6, COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 


FEMALE WHITE |wiooweo) oor} | 5=31-1877 820. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Nousewife Own Home MARTINSBURG, W. VA. USA 


13. FATHER’: $ NAME 14. MOTHER'S MAIDEN NAME 


Ol " N MARGARET LOUISE CREIG 


i WAS DECEASED EVER IN U. S. ARMED FORCES? I SOCIAL SECURITY NO. |17. INFORMANT Address 


ete ge ee none MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ALL Lag 2 So 
IMMEDIATE CAUSE (0), Cree 494 DAOC sid i ee 


ie~= €) ‘ DUE TO f = 
} ft op 
2 Re Aa Lea. ABREU ECE H fS9L9 SS. ep S gy 
gove rise to immediate a 
couse (a), stoting the under. ( OVE t 
lying cause lost. te 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


yes(] Not 


= 


by the funeral directar, 


* 


24 hours after death. Page 4 


Poges 1 and 2 shauld be filed with 
[oan 
Ke, 


letely fi 


~S 


Then please remave carban papers. 
or remaval, and in ony event, within 72 hours after death 


-transit permit. 


& 


MEDICAL CERTIFICATION 


te hos been signed by the attending physician and camp! 


20a. ACCIDENT WAS UNDERLYING FJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port |! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour Ve. m. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 Jot work [] ot work [J *. i 

21.1 certify that (I) (this haspital) attended the deceased fram._/ ef: WS, ta_- -_ 94S that (1) (we) last 


saw the deceased alive on. 4-7 "977.19 ond the}4eath accurred w720 OFM om the causes and an the date stated abave. 
20. SIGNATURE Zz 2b, DATE 


/ é, ATTENDING ; TAFF SIGNED 
CL <e J tf a “<8 Ok wo ARE “oO BiReCTOR Pas 5/9/60 

22c. PHYSICIAN'S 22d. ADDRESS = "4 , 

NAME (Type) Lf = a = 4 Z ‘ hw 
DR. CLAY E. DURRETT pee Me Lees. ae pel Bonk ak 

230. BURIAL, ean 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county] (tate) 

egy Spee 5/11/60 Ujllcrest Burial Park Cumberland, “aryland 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland DAMAY 1.6 '60 Outhun £ Haus 


nding physician. 
|, crematian, 


= 
= 
= 
as} 
Su 
5 
3 
g 
g 
3 
2 
3 
2 
3 
& 
3 
8 
ES 
3 
8 
3 
2 
Z 
3 
a 
8 
‘3 
Fa 
s 
z 
2 
° 
2 
2 
5 
i 
ce] 
a 
a 
x 
= 
oo 
3 
Qa 
z 
Fd 
= 
E 
< 
4 
° 
2) 


ined by the hospital or at 


L DIRECTOR: After this certifi 


bel 


La 


TO FUN! 


page 3 shauld be detached far use as the buriol 


the State Board af Health priar ta buri 


TO HO 
moy 4 


we 
rd 

> 
aS, 
La 
a 
<= 


Poge 4 should be 


rector. 


es. 
priar ta buriol, cremotion, 


x 


If ony deloy is necessary, please 
form PM3. Poge 5 moy be retoined for yo! 


ha regis 


File pages 1 ond 


onsit permit. 


This certificate should be executed within 24 hours ofter deoth. 


certificate, writing the ward ‘'pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the fun 


f Medical Examiner's Office olong 


3 
2 
° 
2 
o 
3 
2 
is 
= 
2 
2 
3 
5 
° 
4 
3 
& 
§ 
wo 
FE 
=f 
a 
F 
g 
2 
> 
2 
° 
2 


'Y MEDICAL EXAMINER: 


ed 


% 


or removal. 


3 a 
Se 

2 

‘VS. AYSME(5) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
526 MEDICAL EXAMINER’S CERTIFICATE OF DEATH, J5270) 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) * 


° AT ry land > COUNT’ Allegany 


a& CITY OR TOWN (IF outside corporate limite, write RURAL ond give nearest town) 


Cumberland 


Allegany MARYLAND 


b. cry OR TOWN 0 ‘cutids corporole limits, write RURAL ¢, LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) {* STREET ADDRESS e. BEETS 
I Pennsyalvania Ave. 2I Pennsyalvana Ave. ves) NOT 

3. NAME OF First Middle Lost 4. DATE Month Dey Year 

DECEASED OF ‘i 

{Type or print) * neathen veatH = May 31 " 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIED 5s) NEVER MARRIED. iw! 8. DATE OF 8IRTH 9. ee eae IFUNDER VYEAR| IF UNDER 24 HES. 

ho rv) 
M W wivoweo{} —ovorceo 1} | Dec, 15,1900 59 om. 


2. CITIZEN OF WHAT COUNTRY? 


10. USUAL dee ays (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during mos! of working life, even if retired) 


Carpenter Builder Fort Ashby W.Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel M. Sneathen Sally Richardson 
TEAS paeee bl Sorta ees, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 2/¢-0S-6/o Mrs, Hilda Sneathen, Cumberland ,Md, 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


Sudden 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART. OAT EDIATE CAUSE fo) Gun Shot Wound Of Head 


A x DUE To 
enctiony, Wlbny pwhich ) 


gave rise to immediote cause 
{0}, stoting the underlying( CUETO 
couse lost. i —— 


Cc 


ra PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ne cared 
5 yes—[] NO 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port { or Port II of item 18.) 

& BRA AY is or CONTRIBUTING (] s 

Seay wae eae Self Inflicted 

% [20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom, 120f, (City or town) (County) (Stote) 
rey Hv gm o While Not while, per ouaninetice Bsa, 

2{5:O0G.m 5-51 960 Jorwok ] orwork “| Home Cumberland Allegany Md 


21. U certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [XJ, Inquiry [K], and find that 
death resulted fram: Natural causes [_], Accident [_], Suicide J, Homicide [7], Undetermined cause [_]. 


2 DATE SIGNED 
ACTUAL 
fel 7 2 ean, ciner MED ce Texasiner,( 
ASSISTANT MEDICAL EXAMINER [-] 


Nvetyes Dt. Benedict Skitarelic MD _veumrmenicat examiner Bi) May S1, 1960 
‘220, BURIAL, CREMATION, | 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) [Stote) 


ify) 


Burial June 3,1960 St. Mary's Cemetery | Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY beet) ‘2d. REGISTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland, Md. care BUN 3 ’8 then §. 
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1 


~~ ce 
& 3F 1. PLACE OF DEATH. 2) usual RESIDENCE Where deceased lived. If institution: Residence before admission) 
Ss 8 ° COUNTY Allegan’ f b. COUMT 
* 32 egany mamano || Maryland Allegan 
ae 
re ° b. CITY OR TOWN (IF outside carporate limits, write ¢, LENGTH OF STAY IN 1b any OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 6 3 RURAL ond give neorest town) 
i - 
we Se Frostburg ] 3days. Lonaconing, MD. 
‘poe 2 a. Ran eOr HOSTiAS (if nat in haspital, give street address} } d. STREET ADDRESS e. gs 
5 £5 
g ax(\ 4) iners Hospital Detmold Street ves) No 
By 6 3. NAME OF First Middie Last 4. DATE Month Day feat 
a tae PEERED MARGARET SNYDER Beam 5/16/1960 9 
sos 5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED Oo B. DATE OF BIRTH -; hey {In aa esha LYEAR, eunre BES. 
oe 5 jonths| Doys | Hours] Min 
ies Female White — |wwowen fy pivorcep [J 5/12/1981 ¥a yes 
E Be ra 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
825 during most of wasking life, even if retired) 3 
zee one Lonaconing, MD. U.S.A. 
o8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 8.£ . 
Soe David Beeman Sarah C, McCloud 
ae 15, WAS DECEASED EVER IN U.S, ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
E Agaae “yy IN ye, give wer or dates of trvoe P 
£ | None Mr, Lindley Snyder Lonaconing, MD 
H 1B. CAUSE OF DEATH [Enter only one cause etn Tine for (a), (b), and (c}. INTERVAL BETWEEN 
s ONSET AND DEATH 
a PART |, — WAS CAUSED BY: an RO AOS n, - 
5 , IMMEDIATE CAUSE (a) Laas hee een ON 2S er 
# 4} Ben ) fe) 


Ce?» 2 DUE TO 
Conditions, if ony, which Sec 5 es S ce BN 


gave rise to immediote 
cause (a), stoting the under. ( OVE ro 
lying couse last. {c) 


ar remaval, and in any ¢ 


nsit permit. 


foctory, street, office bldg., etc.) H 
1 


Hour a. m, While Nat while 


ot work [] of work 


is 
5 
2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wus 
FS = 
se iS yes] No) 
ee © [20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
dg & | OR CONTRIBUTING [J CAUSE OF DEATH 
& & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry & }20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY iHame, farm, | 20F. (City or town) (County) (Stote) 
5 8 
= 


128 6 10 Mas Ga, 1922, that (I) (we) lost 


, fram the cadses and an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2. 


& 
> 
£ 
3 
2 
s 
3 
© 
£ 
> 
F 
2 
3 
s 
& 
2 
§ 
3 
3 
= 
° 
2 
PY 
8 
5 
° 
= 
ay 
2% 
s 
36 
Be 
£a 
4 
oF 
4 
> 
= 
ie} 


page 3 should be detached for use as the burial-trat 
the State Boord af Health prior ta burial, cremation, 


. AGPATUR! 22b, DATE 
Pnwt.S ARRON PC Non HAE a 
22c. PHYSICIAN'S: \ 22d, ADDRESS 
Be NAME (Ty 
&: Le. Mires 32. M.>d, LONACONING... IMD 
3 seul 230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
a repyeey | 5/19/1960 | Oak Hill Cemetery Lonaconing 
‘ vay 
2 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS = WB seo" | 
GEORGE BICHHORN LONACONING, MD. [oar 


as 
=> 
2a 
SE 
ay 
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oo 


Conditions, if ony. wth ‘si fh ptr! Popo, (je. 4d poarens 


gove rise to immediote 


couse {o), stoting the under. ( DUE TO « 


ij ; 
Pe ret — Paa| eee Oa Ae | 


BP et= 
% 3 ¥ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
RE Cy o b, COUNTY 
= 3& M ALLEGANY MARYLAND MARYLAND ALLEGANY 
= Bo b. CITY OR TOWN If outide corporate limits, write ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond give nearest town! y 
32> ~—s | CUMBERLAND 7 DAYS Xx CUMBERLAND (RURAL) 
f 22 € f A d. AL ld jip!. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= Oe f ¢\ FF E 
> =. GQ SPEER SE HOSP rTae. / ‘ON A FARM? 
Bors . & WARWICK AVES ROUTE 2, WILLIAMS ROAD yes (No O] 
Sage oO ad td g 
Ri & 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ae z¢ (Type or print) EPHRIAM STAFFORD | S#aty MAY 2 1960 
4 aoe 5. SEX 6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED [7] |8. DATE OF BIRTH 9. Roe IF UNDER 2 Hs 
aa MALE WHITE wipowen [] pivorceo[] | NOV.25, 1889 ca oy 
EG» 10a. USUAL OCCUPATION (Give kind of am | TAKING? BUSINERSTOR IN BUSTRY] 1GANRTHELACE Sfetetor foreign country) 12, CITIZEN OF WHAT COUNTRY? 
83 luring most of working life, even if retires 
RES armer ‘eitte WEST VIRGINIA UsSeAe 
: oe z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es GEORGE STAFFORD 
8 MARTHA BUCY 
i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
& Rennes tron Uf yes, give wor or dates of service) 
et No. _| 216-04-301] MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
By 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: a a 
o¢§ re ae TMMeSIAtE Cause ie) yy Dy ose Ome Ay >) AS Dy~r3 
$e (4 f me) ¢ ¥ DUE TO 
= 
Q 
2 
2 
© 
S 
o 
re} 
A 
2 
3 
¥ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


F 
é 
> 
2 
o 
= 
Uv 
e 
°o 
=0 
ah 
as 
oe lying couse lost. ey 
Bes ms f A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO eri NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Roofs | = ; 
aso5 | 4 { yes [ No 
Se = = - 
Sone & [20c. ACCIDENT WAS UNDERLYING [J |20b. DPSCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Peery ahd & | OR CONTRIBUTING (] CAUSE OF DEATH 
sese & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
a ial 
85 85 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20¢. PLACE OF INJURY [Home, form, | 20f. (City or tawn} (County) (Stote) 
ce eat 3 Hour 9. m. While NSEawhIta: foctory, street, office bldg., etc.) ! 
si 52 3 pom. 19 Jot work [7] ot work [] H 
=. 56 7 7 z “v4 P n 
& S's 21. | certify that (I) (this haspital) attended the deceased fram) Lf Wet ta D9 19 2, that (1) (we) fast 
goya y 12] 
as " Zz é 
rs, e 3 = saw the deceased alive an. Vie & Bs 19f _O, and that death acqurred at933QPM om the causes and an the date stated abave. 
£638 20. SIENATURE 7b. DATE 
Sore 4 ny /, J ATTENDING MED. STAFF SIGNED 
> ae! \ $Y ‘| yy he” M.D. | PHYS. SJ __ DIRECTOR PHYS. C} 3 « 
lemme 22c. Laisa 22d. ADDRESS 
e: e(/ DR GEORGE SIMONS ALGONQUIN HOTEL, CUMBERLAND, MD 
Cia = — = 
we 8 230. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) (Stote} 
2 Doe REMOVAL (Specify) 
Ofek Burial |May 28,1960|Mt. Herman Cemeter Cumberland, Md. 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY recouat Bb. REGISTRAR'S OTR 
% ‘Clekbont ‘ 
VR AIS (4) H. Wayne George, Cumberland, Md. vate MAY 3 1 
15M 9/59 


eal 


4zhours ofter death. Page 4 


a 


fi 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2 
ined by the haspital ar attending physician. 


L 


© 


may 


TO HO: 
& TO FUN 


ae 
as 
Zp 
eed 
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by the funerol director, 


d completely 


« 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. I institution: Residence before admission) 

°. 3. b. COUNTY 

Allegany MARYLAND Maryland Allegany 

b. CITY OR TOWN (If ovtside corporote limits, write], LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give neorest town 7% 
= Cumberlan 12/2/58 02. Cumberland 
fo: d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET Be Is RESIDENCE 
s ¢ Sf} ocesmnon Allegany County Infirmary / 206 Park Street vee no dg 
NN 
5 NAME OF First Middle Last 4 DATE Month Day Yeor 
ge (Type or prin!) Orpha B. Tabler DEATH May 31, 9 60 
Be 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cs lost birthdoy) i 
sé Female White  |wowX  vworceeog | 10/10/1882 yes. 
a 10a, USUAL OCCUP, ive ki . : s fore - 
is g USUAL OCCUPATION (Give Kind of werk done] 106, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE {Stole or fron creping Ravi 
= Housewife Pennsylvania P| Us. Ss. Ae 
Hy 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be Christian Engle Emma Boucher 
ae 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT P ¢ 0eBox 599 ‘Address Cumberland, Mde 

‘es, no, oF unknown) {IF yes. give wor or dates of service) 
: ae nwhe Allegany County Infirmary Records 
3 18. CAUSE OF DEATH [Enter only one couse per line for (oW-16)) ond ()-] INTERVAL BETWEEN 
fe PART |. DEATH WAS CAUSED BY: Fi oi ey) 
§ _ IMMEDIATE CAUSE (o} C3 ‘ 
= Ear .- DUE TO 3 < ss 

Conditions, if ony, which. o ‘sees: nt é 


ove rise to i diote 
9 bo) lesan LF oe 


couse (0), stoting the under- 
lying couse lost. (¢) = 
Pant ll. ee INDITIONS CONTRIBUT| EATH MALE tee DISEASE CONDITION GIVEDVIN PART 1(0) 
zs ZL 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or P&rt Il of item 1B.) 
OR CONTRIBUTING DT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [[] of work 


2 | 


19. WAS AUTOPSY 
PERFORMED?, 


yes] NO he 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
foctory, street, office bldg., etc.) H 
H 


21.1 certify that (I) (this hei g 12/2/58. 19__,. .1%0.5/31/60 __. 19... that (1) (we) lost 


jt 
sow the deceased alive on. 1, and that death accurred atl 3bB eM fhe causes and an the date stated abave. 


2b. DATE 
TENDING. : Pie YER 
a E ie ae veo ARE XO Biitcron FNS. - 6/1/60 


F 22d. ADDRESS 
‘tr Dr. James E. McLean 9 Greene St., Cumberland, Md 


MEDICAL CERTIFICATION 


tended the deceased fram._. 
Vian 


RAL DIRECTOR: After this certificote has been signed by the attending physician an 


poge 3 should be detached far use os the buriol-transit permit. 


the State Board of Health priar ta burial, cremotian, ar remaval, and in any event, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
4 Burval” |6/3/60 Rose Hill Mausoleum Cumberland, Maryland 
v * 124, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
54) ; John J, Hafer, Cumberland, Maryland varlUN 3 '60 Onthun £ Fons 
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* 
S 


526 


~ ss 
3 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pe : VARS MARYLAND Boca 
~——s ”] LEGANY "MARYLAND ALLEGANY 
: Bi B. CITY OR TOWN (IF ouside corporate limits, write [c LENGTH OF STAYIN Tb ||. CITY OR TOWN (Hf outide corporate limits, wile RURAL ond give nearet tn) 
G rest tow! " 
Pee ’ . 23 DAYS CRESAPTOWN, MARYLAND 
3 3 : , 
s 2 s d. NAMEE HOR TAL “HOSPITALS street oddress) ) o- STREET ADDRESS °. i SIEGE 
ear MEMORIAL & WARWICK AVE. KNOBLEY VIEW Yes) NOY 
Ys 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= - DECEASED OF 
= 3 \ipstociprn!! HOY (Roy) THOMPSON Pen MAY 19 60 
>. 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B DATE OF BIRTH 3 AGE In yeor[IFUNDER LYEARTIF UNDER 24 HIS 
fs lost HOY; Month: Min. 
Sie MALE WHITE — wioowe) —oworceroc) | MAY 136, 1892 (3 hae ae Z 
é 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g during most of pel life, even if retired) - 
a felly-Springfield| RIVERTON, We VAs. UsSeAe 
a 13. FATHER'S NAME Tire Co ;. 14, MOTHER'S MAIDEN NAME 
5 
g 
° WEST THOMPSON Susan Clayton 
8 ” WAS DECEASED EVER IN U. S. ARMED rete SOCIAL SECURITY NO. |17, INFORMANT Address 
4 2. nO, of unknown) {IF yas, give wor or dates of service) 
4 Ss ita 214-16- MEMOR LAL. 
§ 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (<)-] INTERYAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 7 = . 
§ IMMEDIATE CAUSE (o} _Cor Chral bee (mera bape > Ce he 
€ RA , DUE TO 


Conditions, if ony, which ro heen. bgt Gb Her (haz oz 
gove rise to immediote 

couse (0), stoting the under- ( OVE TO 
lying couse lost. (©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 


PERFORMED? 
yes] NO oy 
y 


202, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
foctory, set, office bldg. etc) | 


20a. ACCIDENT WAS _UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [[] ot work 


21.1 certify that (I) (this haspital) a! fended the deceased fram._. ’, that (1) (we) last 
saw the deceased ad alive Gn. (cma ig and that death accurred at 3225, PaMine causes and an the date stated abave. 


To. OD ‘ Tb. DATE 
ATTENDING. MED. ‘STAFF 
Whtott a 4 M.D. | PHYS. ‘y pirector C] PHYS. C] 


‘22c. PHYSICIAN'S 22d. ADDRESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION, 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond camp! 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


page 3 should be detached for use as the buriai-transit permit. 
the State Board af Health prior to burial, cremotian, or remavol, and in any event, within 72 haurs ofter death. 


NAME (Type) ei 
=: "DR. WEISMAN __59__ GREENE ST», CUMBERLAND, MO 
6 nsf 230, REROUAL EER 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

EMOV. ecil _ 
2 = Buria hi 12, 1960 |Hillcrest Burial Park Cumberland, Maryland 
) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S i) 
eae Fs) John J. Hafer, Cumberland, Maryland oate aay 1 6 ’60 Onthun ff, LA 
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eds 

ot rat 

rks 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

fs , oe. COUNTY Allegany Pee 0. STATE : b. COUNTY 

yf Maryland Allegany 

oO b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necrest town) 

es RURAL ond give nearest town) yn: eG 

22 Cumberland 9/18/58 ~ Cumbériaid 8) 

s2 7 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

<4 / OR INSTITUTION ON A FARM? 
ow _ is 

2s Allegany County In. _)) Bloc Virginia_Avenue ves E] NOX] 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

DECEASED OF 

3 {Type or print) John Henry Twigg DEATH Ma: 25, 1960 
ge 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthday) [Months] Days | Haves] Mi 


after death. 


Male. White |wooweom — ovorceoO | 10/16/1880 yrs. 
10a, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
J during mast of working life, even if retired) 
ARetired: Tin Mill Worker Maryland U. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME (Maiden Name 
Israel Twi, Nancy N. Twigg was Twigg) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT P eOeBOx 599 Address Cumbe rland Md ie. 


(Yes, no, oF unknown) | (WF yes, give war or dates of service) 


llegany County Infirmary Records 


INTERVAL BETWEEN 
ONSET gND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b], ond (c)-] 


a 
y cates eee eee trheal Apectraktin, 
af DUE TO - 
s ? 
Conditions, if ony, which te See 4 Vas eee ad : 


Then please remave carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely fil 


os 
g 
& 
= 
= 
e 
g 
a 
> 
= 
5 
G 
ad 
2 
5 
23 
ae gove rise to immediote Barn < = 
§ couse (0), stoting the under- 0 Ae Ob e / Se, i> 
A lying couse lost. (2). vA 2 ‘ 
f8eegs SS 
mcs) Zz Past Il, OTHER SIGNIFICANT ie (mies TO DEATH BUT NOT RELATED TO THg TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
aero = “ 
2.352 q 
a5.05 Ss 2 Lo ves] No (fy 
rs = [20c. ACCIDENT WAS UNDERLYING (J__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pot | or Part Il of item 1B.) 
Ge & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bets & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
oh ao = 
tcesros & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1206. (City or tawn) (County) (Stote) 
ee 3 Hour a.m. 1p [While Not while ee erriprrestfomne sera Ate )ih 
ese se, = p.m. at work [[] ot work] ' 
Ze. 85 5 5 an ¢ ® é 
$ a fj 21. | certify thot (I) (this hospital) attended the deceosed from._.9/18/ A 1S eee to le. {60 ___ 19.___, thot (I) (we) last 
239 | 
@ s = sow the deceased alive on 60 __ J9atee and that death occurred oh 03 BS trdneltbecouses and on the date stated above. 
= as 220 SIGNATURE) yy 22b. DATE 
a5 ‘ SIGNED 
a - ATTENDING MED. STAFF & 
gs A Pttttcs eo ‘ mo. ;PHYS. OM Director GK PHYS. 5/25/60 
ee Te ppicias ; q . % 22d. ADDRESS [YO 
RaSh MAME {Fype) L Greene Stree 
oe: Dr. James E. McLean a La ryland 
ozs 2 70. BURIAL era 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State) 
Ra 'MQVAL (Specify) 
x 4 - a , 
5 eget urial May 28, 1960 Hillcrest Butial 
roe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VRAIS (A) John J. Hafer, Cumberland, Md. patMAY 31°60 | Cites & Fous 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05276 


¥ - \ fy Lae al a Pee ee DENCE (Where deceased lived. IF institution: Residence befare admission) 
oy 0. °. b. COUNTY > 
3 ahi Allegany MARYLAND Marv ALLega 3 
7) o b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
o 2 RURAL ond give nearest town) 
23 Cumbe La Vales 
a = d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
—— OR INSTITUTION | ON A FARM? 
a 
23 r ‘ 1064. Cedar St.; ves] NOT 
2 DO As = a 
, 5 2 NAME OF First Middle lost 4. DATE Month Dey Year 
38 (Type or print) Maude Irene Twige DEATH 19 60 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED fu] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
: lost birthdoy) 
ae Female White |wioowe O Divorced [1] | Ma y $ ual 889 yrs. 
& Pal 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during most of working life, even if retired) 
s= Housewife Own Home Elk Garden, W. Va. 0, Se AS 
S= 2 Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 Bie : 
Edward Bailey Jeannette Cook 


(es, no, oF unknown) (if yes, give wor or dates of service) 2. 
No | None Glenn Twigg, LaVale, Md. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i? INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and {c).] 
PART |. DEATH MEDIATE CaS jo) Cerebro-vascular accident (embolus 


INTERVAL BETWEEN 
ONSET AND DEATH 


sudden 


lyr. plus 


rt. side 


Then please rema 


r’) { DUE TO 
GAD eh rics Auricullar fibrillation 


ate has been signed by the attending physician and campletely fille 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


> 
z 
°o 
£ 
UD 
2 
o 
= g gove rise to immediate tbh 
£ ial 
ge tcuselte)s wbktng the rangae='f,. DUE TO coronary arteriosclerosi 
g's, lying couse lost. @—hMyocardial fibrosis, it. i 
2 5 = ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Ree are 
S256 fy = 
Es5% ( < yes] No Fi] 
Ler 5 = [200. ACCIDENT WAS UNDERLYING LJ__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
> o 5 = OR CONTRIBUTING LJ CAUSE OF DEATH 
Sau fi U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S i 
oR 85 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 
sv et 5 ne aute te: While Not while foctory, street, office bldg., etc.) ! 
ees w lat work [7] of work i 
ee.t 2 
2.56 
ue 3 
ee eee) AN eae eet ae Oe ereraeec, ahaa San en 
222, 
255 i eae 
B= ATTENDING MED. STAFF 2 
3B3 5 Se a Mo. | PHYS. CK __pirector PHYS. 5/9/60 
£B2Re eee 22d. ADDRESS 
a 5 ype) 7 
rs ae r, SoM. Jacobson 50 Pershing St. Cumberland, Md. 
= Zz Ret 52) 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote} 
Sots Revs Sym . 
Briere uri May 9,1960 |Sunset Memorial Park Cumberland, Md. 
er - \ 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
harles L. George, Cumberland, Md. pareMAY 3 0 '6O Coden db aud 


VR 
15) 


=> 
2 

o— 
SS 


is necessory, please ay 
i os 
buriol, cremotion, 
" ‘ 


‘ector, Poge 4 shauld be~ 
gistror prior to 


If any ‘ i 


1 ond 2 with the re: 


pal 


Item 18. Give Poges 1, 2, and 3 to the fun 
Fil 


"s Office olong with form PM3. Poge 5 moy be retoined for ycl 


in pencil 


'Y MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


certificote, writing the ward ‘‘pending™ 


led to the Chief Medicol Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


PU 
® 


or removal. 


TO D! 
cut 
for 


YS. AISME(5) 
5M 9/55 


Ng 
J 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Ss 
526 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Y0227 
= eee ee ee eee ee 


|, PLACE OF DEATH, 2. USUAL Ls page (Where deceased lived. If Instituti esidence befare admission} 
l. IN’ 
a. COUNTY Allegany manviano || @ state Haryland v.counry “llegany 
b.ciny OR TOWN 1 {lf ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
ive near 7 
DOA “Cumberland 
d. NAMI INSTITUTE I, . . IS RESIDENCE 
© OF HOSPITAL OR INSTITUTION (IF not in hovpital, give street eddrew) fie STREET ADDRESS 1s RESIDENCE 
Avenue ves F_NO Lic 
3. NAME oF : First Middle Lost 4. oer Manth Osy Year 
ype ar print) BD MALIN WIGG OBTH Ma 20 19_ 60 
6. COLOR OR RACE |7- MARRIED IX] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yoo [IF UNDER TEAR] IF UNDER 24 HRS. 
lenbicrser! ee Days | Haves | Min. 
. id 3s widowed [] pivorced [) bh 6, 1892 


1a. USUAL OCCUPATION sone kind of wark dane} 0b. KIND OF BUSINESS OR Tai in. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ie, even it retired) 
I O Rai oad g W.Vp. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ice. dollie Hudson E06 

icf Was DECEASED EVER int U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address = - 

{Yes no, of untnown} (Hy, give wor or dates of vervica) 05-07-9505 | Mrs. Sarah L. Twigg Cocberiiad, ‘Mayan 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sudden 


|. CAUSE OF DEATH [Enter only ane couse per line for (a}, (b), and (c).] 
PART |, DEATH WAS CAUSED BY: Coronary Occlusion 
IMMEDIATE CAUSE (0) 


4 16. l DUE TO 


Candifians, if chy: 8 Due to Coronary Sclerosis — 

gave rise ta immediate couse 

{a}, stating the underlying( CUETO 

cause last. re (. 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART X(o}]19. WAS AUTOPSY 
9 So Sr aaa RFORMI 
3 ves] not) 
83 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
& | PRIMARY LI or CONTRIBUTING oO 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Manth, Day, Year =| 20d. INJURY OCCURRED [20e. PLACE OF INJURY ieee: faay 120. (City of tawn) (County) (State) 
8 Hour a.m. While Nat while foctary, street, affice bldg., etc.) | 
= Pom. 9 at wark [J at work [) ' 


21. | certify that | taak charge of the remains described abave, held an Autopsy [], Inspection [XJ. Inquiry i. and find that 
death resulted from: Natural causes.DX], Accident (J, Suicide [], Homicide [], Undetermined couse [[]. 
? 


A 


Mop, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


A ASSISTANT MEDICAL EXAMINER ira] 
Naneers Benedict Skitarelic M.D. DEPUTY MEDICAL EXAMINER BX] May 21, 1960 


Ta. BURIAL CREMATION, | 220. DATE THEREOF Mic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (State) 
REMOVAL (Speci 
t nb od aryian 
NEAL RECTORS SIGHT ORDDRESE Qa. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
John J, Hafer, Cumberland, Maryland pare MAY 2 4 60 Clithen £ Faia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5268 MEDICAL EXAMINER’S CERTIFICATE OF DEATH |» )59'78 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


DUE TO 


Canditions, if any, which i 
gave rise ta immediate couse 


MOR, 


egioc 
g 5 
3 <= 
$3 2 = |. PACE OF pearn 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
Bs 5 °. Wise ©. STATE b. COUNTY 
= a ie] M b. ped ek TOWN luce on te fimits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Go 5 i en a> 
#2 2 CUMBERLAND 13 hours ||O2, CUMBERLAND 
Spec aN "4 f\ | &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS #15 RESIDENCE 
2%. | 
3835 -° | MEMORIAL HOSPITAL 512 PINE AVENUE vs NOL 
3 & 3. NAME OF Fira Middle Last 4. DATE Month Dey Year 
FERS ee Se) GERALDINE L. VALENTINE | o%™ MAY 29 19 60 
Rete iSts 5. SEX 6. COLOR OR RACE |7- MARRIED) NEVER MARRIED [1)| 8. DATE OF BIRTH 9. AGE (im yeon [IF UNDER YEAR| 1F UNDER 24 HRS. 
Se oe bat) Months | Days | Hours | Min, 
es FEMALE WHITE |wicoweoQ oworceoQ) | OCTOBER 27 1942 18 ». 
oo} Prag ah SEs ERS UG RS done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sicte or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
win a most af working tite, even if retired) 
5 Sey WN HOME HOUS! EWL HOUSEW. Bath, New York S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CARL STINSON ISABEL HAYES 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
2 (Yen. 10, oF unknown) JH yex, give war or dates of service) 
ic no i ie 3 
& 
2 
134 


(a), stating the underlying( OVE TO 
cause lost. * te 
a) . PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. ye aig 
Q FT aS = Ol 
4 
; S (DI 20 MINUTES POSTPARTUM ) ves) NoO 
% | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Port 11 of item 1B.} 
& | PRIMARY C) or CONTRIBUTING (7 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, far 1 20f. (City or town) (County) {Stoto) 
3 Hour og, m. While Nol wile foctory, sireet, office bldg., ef 
= p.m, Ww ‘ot work [7] at work [1] H 


21. U certify that | taok charge of the remains described abave, held an Autapsy [KX], Inspectian [X]J, (nquiry [“K and find that 
C death resulted fram: Natural causes [Accident [], Svicide [1], Hamicide [[], Undetermined cause []. 


. ° Z 
ACTUAL DATE SIGNED 
| SIGNATI ip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oO 


ficate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, 
to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for y 


L DIRECTOR: Page 3 shauld be used as a burial-t 


-ertil 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


S328 EXAMINER'S 
o 2 NAME (Type) BENEDICT SKITARELIC, M,D, verry mevicat examiner} MAY 29, 1960 
s 5 2 £ 2a. REMOVAL ISpectiy ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State} 
2 specify) 
ee . Burial June 1,196 St. Mary's Cemeter Cumberland,Md. 
g ‘123. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘do. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
VS. AISME(S5) . 
iy James F. Scarpelli,Cumberland, Md. oardUN 3 '60 Onthun £ asa 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5269 CERTIFICATE OF DEATH U5279 


1 


DNSICIAN' i or. ms M.D. Cumberland, Maryland 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B q 60 Rose_H : ; Cumberland, Ma ‘ 
. ‘ ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
is ig et Me. 117 Frederi b. _Ma_[oate MAY 2.6 '60 Obed $ Koa 


a 


moy by 


a we Reg. Dist. No. 
s= 
eS 1, PLACE OF DEATH 3. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Oo 
& 2 Be aan: b. COUNTY 
i > egany Ma and ts gany 
ras AL CITY OR TOWN (if outtide corporote limils, write | , LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
8 ss RURAL ond a neores! town) 
° S23 PV) « Cumberland Cumberland Ow 
5 238 Vv d. NAME OF HOSPITAL (IF i d, STREET ADDRESS ) @. 1S RESIDENCE 
22 
oo =s R INSTITUTION ON A FARM? 
ral aro 
goae : ace "SO NOE 
2 3. NAME OF 7 i 4. DATE Month Doy Year 
< DECEASED OF 
a 
: Cypesr in) Harley May 22 1960 
= 5. SEX 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
5 lost birthday} Doys Min, 
2 8 Male White |winowenQ) _ovorceo 2} BQ. 
2 a I 100. USUAL OCCUPATION (Give kind of work done s INDUSTRY } 1, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A ¢ during most of working life: even retred) CB LOHESE tog #! 
ee of a= ql 
& 2 A AS A 
g 8s 13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
¢ 5 
2 £90 
§ er Charles Wagomer ry Shryock 
= Eos 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
. oe E No no. oF unknown) {NE yes, give wor or dates of rervice) 
tg Lor 07=192 Wagon 8 Sh erra Cumb. Md 
3 £8 = 18. CAUSE OF DEATH [Enler only one cause per line for (0), (b}, ond {c)-] INTERVAL BETWEEN 
0 2205 PART I. DEATH WAS CAUSED 8) ~ oy €e. oe 
2 ps St IMMEDIATE CUE e < 
= wedks Ff Lh.o 
3 fee : FT 4 AK (UE TO 
= 5. > Conditions, if ony which (b 
8 Bes gove rise lo immediole 
See cotse (0), stoting the under. ( DUE TO 
Pe pes 4 lying couse lost. te). 
£ses 
3385° ()1g Pant Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9}/19. WAS AUTOPSY 
BSn2=o r= 
vbses < yes] NO 
fe cam 3 & = 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
E>, & | OR CONTRIBUTING (] CAUSE OF DEATH 
qeees5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ea 1 20F, (City or town} (County) (Stote) 
5 es 5 Hour a.m. While Not while factory, street, office bidg., etc.) 
EsErE = p.m. 19 lot work (J of work [J t 
eases . 
2 Bes BS | 21.1 certify that_1 attended the deceased from 2 ZL ., 1980 that | last saw the deceased 
Z8ERzs ; —y o—. 
Bs a % 5 alive on_____~ Cee SAVG eey, and that death accurred at_ <2 7__M, ian the causes and an the date stated abave. 
EtOs hs ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
py 
peas Sutin aid ctP uo, 122 8. Centre Street 5/24/60 
O2@5rh 
a 3 
<m? 
3 & 
o7Z 28 
= Po 
° at 
m4 


TO FUN’ 


> 


vs 
1Si 


= 
2 
Pr oa 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) : 
: , CERTIFICATE OF DEATH ag 1 HDLSV 

Ce = nee oe — 

4 25 PLACE OF DEATH 2. USUAL RESIDENCE aye deceased lived, If institution: Residence before admission) 

& fy ‘OUN ‘aikevaawe 0. STATE ‘Tis “ . COUNTY LR 

€ Bal b. CITY OR TOWN (if ou! . LENGTH OF STAY IN Ib aan ‘OR TOWN =, utside corporate limits, write RURAL ond givaifimarest fo aoe 

g 34 RYRAL and gi ee ee Ben ‘ ‘ 

0! 2 2 “dd — ae. D4 

= 5 

2 ae 2 d> Be Truno stile aac not in —— give nee oddress} i e5 7 B ‘ e. % Ag) 

5 £5 y z L @ 

£ oS ei 4 ae oe eon K LX. Z bat: Fe eB ey 
2 & 3. NAME OF : Ei y Middle 4. DATE ‘Month Yeor 

a 23 (type or print} ledan, Uy, ae Beata ey ot x” 10 
ee >e 5. SEX € 17. MARRIED. NEVER MARRIED Go B. DATE OF BIRTH AGE yey UNDER wet IF UNDER 24 HRS. 
2h P nhs. re Min. 
2a oe esi wivoweo EF] oivorceo 26/5273 "2 bs Cale alee 

2 €&8: 10a. OSUAL OCCUPATION Ve kind af work dane] 10b. KINO y BUSINESS OR INDUSTRY PLACE (Stays or Og country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ne ge most of warking life, even if retired) we >) AY A 

5 Bes kelly "4 

: i: : bs 

2 88% £ bE ferr.. 

8 2e¢ =) Jt 

Bos 6. SOCIAL SECURT ren 

: = 2 3 iN) ay, NU wpe 16, 801 5 RITY NO. 17, INFOR — 4 ‘Addi =) Jj 

& gin WZ Ll O1-0 SF. Hee, a ‘a, (txts x 

3 28 = Are. — (OF DEATH [Enter only ane couse per line for (a}, (b}, and (c}-] RE AN By 

3 225 a 
eves pee ee pee A 
3 = ee: g + OUE TO 

ese > Canditions, it 6 ény, which cs 

$ BES gove rise to immediate 

= See cotse (a), stating the under. ( OUE TO 

g 3 3 3 lying cause lost. 2. 

i te 3 o.. 5 Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} } 19. Ae had 
= >PF5 - 
“yess 3 ves No] 
pons © [209. ACCIDENT WAS UNDERLYING E)_]200. DESCRIBE HOW INJURY OCCURRED. (Enter notore of injury in Part {or Port Uf item 1B.) 

Stage. & |r CONTRIBUTING CJ CAUSE OF DEATH 

qeges & | UF EITHER, NOTIFY MEDICAL EXAMINER} 

ZeEss 3 [20c. TIME OF INJURY Manth, et Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (State) 
Peto 8.8 ray Hour a, m, While Not while foctary, street, affice bidg., ae) 

oe | = p.m. jot work [J] ot work [J 

eases % 

a ane 21. | certify that | ottended the deceased from. 4, Bale, WELL, to.. LXE 19K that | last saw the deceased 
‘pees , 4 

Bo a % 3 alive on. A2itia “pig oi Wao, ond thot ‘death occurred at». cat (afar the couses ond on the date stated above. 
E536 [ADDRESS (Street, city o¢ town, state) {PATE StONED 
ata ba F 

apes Signature 2 D4 Via as no. 12.2.5. Captr: ¢ eid Cans pho ae ed fe S-26GG 

sarze 

Ze 25 PHYSICIAN'S ~ 

<mee 2 NAME Oe i eee a SD el ee 
3 B2°8 0. BURIAL, CREMATION, THEREOF % NAME sale; CEMETERY OR iy a 22d, LOCATION (Cijy, town, ar county) (Store) 
ae ean’ pod s/s s/o bon Lnvn 4 z 

252 


73. FUNERAL DIRECTOR'S Sit Pecnk 24a. Rj coe REGISTRAR | 2447 REGISTRAR'S SIGNATURE 
itun &. Wand 
amare Dae nT a pareMAY 3 1 '60 vd 


—_ 


by the funeral directar, 


& 


Pages t and 2 should be filed with 


After this certificate has been signed by the ottending physicion and completely fi 


page 3 should be detached far use os the burial-transit permit. Then please remove carbon popers. 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Poge 4 


ined by the hospitol ar attending physician. 


L DIRECTOR 


TO HOY 
may Sager 
TO FUNERA\ 


ae; 
as 
=> 
2a 
a 
Cy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5296 CERTIFICATE OF DEATH 05281 
a. uae ene 2 edd tt aecdhae (Where deceased oe Bites Residence befare admissian) 
Allecany dui eatin Md, Allegany 


CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Ib : 
RURAL and give nearest tawn} 1d 


«© % 


Luke 30 Min. Westernpvort 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / 20 Me, slo ad A ON A FARM? 
- We 505 Marylan VO Yes] NOP} 
3. (ees First Middle Lost 4 ia Manth Day Year 
\ F 
< NTyes ari prin) Walter Peul Wernick BeaTH Mey as 19 60 
g 5. SEX 6. COLOR OR RACE | 7. MARRIED LY NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE iiss IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ha M los! lay} | Months] Da: Hi Min. 
2 Male White wivowen C} _—ovorceo ty | Feb. 26, 1896 oe rs poor ae 
5 
ra 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired} ; Ww 
jupervisor Beater Room |W.Va.Pulp&Paper col) W.Va. USSs 
1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Warnick Sarah Simpson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
or unknown) 1 {Il yapagive mor ar dates oF vervice) Fe 5 
Yes [wet 216-05-9703 Eliza M. Warnick Westernport, Mge 
1B. CAUSE OF DEATH [Enter anly ane cause per Ai 3 * a INTERVAL BETWEEN, 


ONSET AND DEATH 


Ys 
( |EDIATE CAUSE (0) 
F2re od 


Canditians, if any, which 
gave rise ta immediate 
cause (0), stating the under- 
lying couse last. 


, cremation, ar removal, and in any event, withi 


0 Zz Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
<q yes] No Gee 
© 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 SSUES ">a 7°7 upg Sp RP >TO vO 
5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn) (County) (State) 
al rad Hour a.m, While ies factary, street, affice bldg., etc. M i 
2 3 lat wark [7] ot work [7] 
HS ~Zs~ 
= 21. | certify that (1) i hospig), atiende’ ye sae from... 2S 3, jae fe Ae so 2 seeks, , 19... that (I) {we) last 
= ) fe = La and thot death accurred ot 22M, from the causes and on the date stated abave. 
£ 7 Phe 
ATTENDING (“fi SIA og 
Ss M.D. | PHYS. Bere 2R S- fa rt 
a a. vig: 
g “NAME (Type) 
= Robert W. Bess Jre |). fA Ah MY g, 
2 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION roa jawn, ar caunty) (State) 
a REMOVAL (Specify) y ; 
ig 5/27/60 Philos Western 


‘25b. REGISTRARS SIGNATURE 


Onan $. 


ADDRESS 25a. REC'D BY REGISTRAR 


Westernport, Md, varAY 3 1 "60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
527 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05282 


a 


i ra 8 Reg, Dist. No. 
Rip Pie 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare admission) 
b2 ¥ e. COUNTY ©. STATE b. COUNTY Sf 
es : BG ANY MARYLAND West Virginia Minera 
23 2 B. CITY OR TOWN Ut outside corporate Finity write RURAL ¢. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (IF autiide corporate limits, write RURAL and give nearest town) 
$8 5 ‘and give oeares! town) 7 2 a4 ~ 
Sas CUMBERLAND Ridgeley fA, : a 
ae C6 2) E NAME OF HOSPITAL OR INSTITUTION {HF notin hospital, give street addres) . STREET ADDRESS @. 15 RESIDENCE 
2t.2 4 ON A FARM? 
ror es SACREN HEART HOSPTTA 117 Main St. ves 1] No 
3 2: 3. NAME OF is Middle Lost 4. DATE Month Doy Yoor 
pes (peter Elijah Thomas Wheeler DEATH May 219 60 
te Ss 5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED ((]| 8. DATE OF BIRTH 9, Page ae (FUNDER 1YEAR] IF UNDER 24 HRS. 
“Enf . cs Months} Days | Hours | Min. 
ote Male White winowengy] —_oworceo] | April 1 8, 1882) oF Buy. 
oSF = 100, USUAL OCCUPATION (Give kind af work dane] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
via during most af working life, even if retired) : S$ 
See | Retdre oreman Kelly-Tire Co. | Jones Spring, W. Va. U. S. A. 
. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fi = William Wheeler Sarah C, Everhart 
e 
a 
2 
irs 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116, SOCIAL SECURITY NO. {17. INFORMANT Adios Ridgeley, W. Va 
“No ve *1214-07-064%Mrs. Pauline Wilkinson Carpenters Add. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). } INTERVAL BETWEEN 


PAT EAT eS Si eee) _ CORONARY OCCLUSION “0-3 Tt 
CORONARY SCLEROSIS 


Ce ng) i DUE TO 
Canditians, tf any, which 

gave rise to immediate cove 
(a), stating the underlying 


farm PM3, Page 5 may be retained far yo 


Item 18. Give Pages 1, 2, 
-transit permit. 


DUE TO. 


ificate should be executed within 24 hours after death. 


certificate, writing the word ‘pending’ in pencil 
led ta the Chief Medical Examiner's Office alan; 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a burio! 


cause lost. (¢ 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
S vs] NOR 
& 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ul of item 18,) 
& | PRIMARY [1] or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
2 
% [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 26f. (City ar tawn) (County) (State) 
3 Hour. m. While Nat white factory, street, affice bldg., ete.) | 
2 p.m. 19 at work [}_ at work H 


21. b certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection eg Inquiry fy. and find that 
7 deoth resulted from: Natural couses fg], Accident [], Suicide [], Homicide [], Undetermined cause []. 


§ / 


DATE SIGNED 


'Y MEDICAL EXAMINER: This certi 


ACTUAL 
SIGNATUR! M.p, CHIEF MEDICAL EXAMINER [1] 
sy ASSISTANT MEDICAL EXAMINER fe) 
SIR & 5 Resse DEPUTY MEDICAL EXAMINER 
= e NAME (Tye) BENE'D SKTTAR M.D u G_oMAY 96, 1960 — 
ag é es Zio. BURIAL CREMATION, Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
Owe tl : s 
i] y uria 5/28/60 Hillcrest Burial Par Cumberland, Maryland 
'23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
VS. ATSME(5) H. Wayne George Cumberland, Md. pare MAY 3 1°60 Onban £. Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 


5oR4 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH 05283 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Saal ALLEGANY magvan || “SF MARYLAND ONY ALLEGANY 
b. ae OR TOWN (If outside reel limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
FROSTBORE LIFE 22. FROSTBURG 


d. NAME OF HOSPITAL {IF nat in haspital, give street oddress) d, STREET ADDRESS [ IS RESIDENCE 


Se 


ed with 


by the funerol director, 


On MBB ADDOCK ROAD 89 BRADDOCK ROAD vs FI NOK 


First Middle lost 4. DATE Month Year 
1 


. NAME OF Day 7 
Hise or prt JAMES F. WHETSTONE Beata MAY 30, 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIEDAE] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE Ug year [IFUNDER I YEAR| IF UNDER 24 HRS 
MALE | WHITE |woowe Q pivorceo [ EPT. 17 9 1889 v4 the pine ears too (RR 


1a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


BIG SAVAGE MARYLAND U.S.A. 
13, =O LDER REPRACLORERS 14, MOTHER'S MAIDEN NAME 
JOSEPH WHETSTONE CATHERINE HOUSE 


ie eel ELE 9 seh) U.S. — FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“see [eee nr 213-10-9876| MRS. JAS. WHETSTONE eer Sime” sl 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] = e d INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: /p PIN Pa! > 17 See ONSET AND DEATH 
I IMMEDIATE CAUSE (0) Moat V7 AA Kit 7 eg i hy 
} y = DUE TO 3] ¢ 
Ps 


Conditions, if’ony, which rt CyrOrnttiipgh yore, frow 


gave rise to immediote 


‘ DUE TO t a ’ /; < 
cee 0), ting te snd Df pales. Corydiracculsiclicin, fore 


and 2 shauld bi 


4shours after death. Page 4 


* 


Pages 


|, and in any event, within 72 haurs after death. 


Then please remave carbon papers. 


{c). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘> WAS AUTOPSY 


‘ansit permit. 


PERFORMED? 


yes [] Not 


20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a Tg ee 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) {Stote) 
Hour a. m. While Not while factory, street, office bldg. etc.) | 
‘ 


p.m. 19 Jot work [7] of work 
ae i Mweagso.. 19.20 that (1) (we) lost 


saw the deceased alive an Ke .M, from the causes and an the date stated above. 


Zo. SIGNATURE, A ’ 
ates B. Bowéas, no [ABM pat Soe BA 0 


22c. PHYSICIAN’: 
JOHN B. DAVIS, M. D. 


NAME (Type) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7ad. LOCATION (City, town, or caunty) (State) 


BURTAT“” | 6-2-60 _|F'bg.Memorial P 
24, ‘Ol ‘i ul ‘DDRI 2Sa. REC'D BY REGISTRAR 25b. 

ye a RS SIGNATURE ADDRESS: Se "BO REGISTRAR’S SIGNATURE 
we, HP ye FROSTBURG, MD. peer a a ee 


MEDICAL CERTIFICATION 
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TO FUNEKAL 


the State Board of Health prior to burial, cremotion, ar remaval 


page 3 should be detached for use os the busi 


TO HOS 
moy 


~< 
an 
a 


E> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5272 CERTIFICATE OF DEATH O528¢ 


cone 


ce 
3 is if PLAGE OF peaa TT a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
a. o. b. COUNTY 
34 ALLEGANY MARYLAND WEST VIRGINIA HARDY 
me) o b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
. ‘ por 
ed RURAL and give nearest town} Om, 
2 CUMBERLAND 3 DAYS MOOREF IELO 5xX=- 8 
Cane =. d. NAME OF HOSPIT, » italy gy d. STRI ss . 1S RESIDENCE 
£5 4 { . OR NSTTUTON ME MOR CAT! HOSE? TA te STSEBTBPD RE © ON A FARM? 
mete Vet yit) WARWICK & MEMORIAL AVENUES ves No 
® 5 . i pus ua First Middle lost 4. Bee Month Day Year 
3 (Type or print ELEANOR Rs WILLIAMS DEATH MAY 6, 19 605 
& S. SEX &. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED & 8. DATE OF BIRTH ih AGEalin tors WF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast birthdoy) Month Do H Min. 
FEMALE WHITE wipoweo(]___ovorceo EO] | MARCH 21, TW maa Nag | Mcazeg PS 


12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) WEST Vv I RG H N I A Ue. Ss. A O 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


EDWARD WILLIAMS ANNIE E. VAN METER 


TS, WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
le MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line fo} (0), (b), ond (c)-] INTERVAL BETWEEN, 


a 
; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: oa 

A\ 4 IMMEDIATE CAUSE (a) se. < Ye anal how 7-79 a, 

=~‘ / Xx DUE To. > / f 
Conditions, if ony, which a (f2 ha OC ie i: = rp -/0¢ é 
gove rise to immediote cae rs 
cause (0), stoting the under ( DUE TO - ye hen: 
lying couse lost. a ated QR Ad val ; 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR eal BIRTHPLACE (State ar foreign cauntry) 


> 
2 
3 
a 
5 
g 
UD 
6 
Ps 
& 
ap 


witf¥in 72 haurs after death. 


Then pleose a carban papers. 


the State Board of Health prior to burial, cremation, ar remaval, and in ony eve’ 


-transit permit. 


foctory, street, office bldg., etc.) i 
H 


Hour a.m. 
p.m. 


While Not while 
lot work [_] at work 


. 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ee 

} é YES ENO [] 
= } 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Fal 
= 


RECTOR: After this certificate has been signed by the attending 


ined by the haspital or attending physician. 


19... ,to--5eel2_G0__., 19... that (I) (we) last 
6, FreMehe causes and an the date stated abave. 
22b,DATE 
‘ — ATTENDING __»” MED. TAFF SIGNEI 
PAN OF Leone M.D. | PHYS. GY DIRECTOR is O 
22c. PHYSICIAN'S 22d. ADDRESS 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


: 3 


NAME (Type} 


page 3 shauld be detached far use os the buri 


yn = 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
o"s5 le oeeg (Specify) ‘ag! 
2 Sieg: 
ak ene) WI Bet G Lite OLIVET 
oat 24, FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


nthe Sf Hiaae 


a= 


aa 


KEITH SHAFFER - ROMNEY, We VAs vatMAY 2 4 ‘60 


=> 
2a 
2a 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


vom 


INTERVAL BETWEEN 
“S. AND DEATH 


years 


1B, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] 


PART | DEATH MBDIATE cause (o) AL beriosclerotic. cardio-vascular—renal 


gy tA MK cvETO disease 


5 9 y) IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND z 
hy CERTIFICATE OF DEATH 05285 
S % 1, PLACE OF DEATH 2. eeuaE peoeice (Where deceased lived. If institution: Residence before admission) 
* 32 eee’ ALLEGANY manviano || AEERYLAND al ee 
= ‘ial 8 b. city oR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 URAL on a nearest tawn) 
Sea. RLAND 5 DAYS FROSTBURG /1X- 2 
See Sad | 4. NAME OF UNG te hy 1, give street addi d. STREET ADDRESS . 1S RESIDENCE 
6 =4 v OR INSTITUTION MOR} AU HOSPITA i * ON A FARM? 
5S RT. #3, BOX 169 ves] Not) 
e | 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
ee DECEASED OF 
254 (Type or print) ANNIE G. WILT DEATH MAY 17 19 60. 
E 

cee ose ge S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE |In yeors IF UNDER 1 YEAR] If UNDER 24 HRS. 
= sé. pee reer Months | Days Min. 
5 3.8 FEMALE WHITE —— |wiooweo _oworceo | DECEMBER 10 Oy 
3 a a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if retired} 
fa aes work ®wn Home GARRETT, MD. UeSehe 
a a Rg ° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Qo 
ete: Max Layman LAURA C. WILHELM 
= 5 fat 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

ae NYE on cogionticsin) Sin gfe ietiglix were dale of sere 

Ae No | “Wone None 

BF 

4 c 

$5 

e656 


Conditions, if any, which (bo) 
gove rise to immediote | 


couse (0), stating the under. ( DUE TO 


The law requires that the death certi 


After this certificate has been signed by the attending physician ond comp! 


€8 
ag 
5 aS lying couse lost. () 
= Fan) 
cit es S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
~ = 3 = 
4835 s 4 ves] NOE 
~ Pees & 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
25 velo & | OR CONTRIBUTING () CAUSE OF DEATH 
<ge2— © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seer] eal 
g oRos & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State} 
Sse ys a Heures eas Not while factory, street, office bldg... Sal 
Ss ed = p.m. 19 tat work [J ot work 
O8Se8 ; F ; 
eteok | 21.1 certify thot (i) (this hospital) attended the deceased frome 3. ee 19! 69. fo) Doan LF « 19.69 that (1) (we) lost 
ao a 
8 ie . os saw the deceased alive on ey oe 19 6Qnd that death occurred 335P. M, fram the couses and on the dote stoted above. 
ge os 2 220. SIGNATURE 720 OKNED 
se? ATTENDING MED. STAFF 
wees Ie fhe Taecd MD. %) opirector Oo Puys. 0) 5-18-60 
O25r0e 22c. PHYSICIAN'S me ‘ADDRESS 
O25 
ba 
tg 
ms 
ae 
82 


ei NAME (Type) 

“ 
a RALPH BALLIN 62 GREENE ST., CUMBERLAND, MD... 
wuz ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
225 REMOVAL (Specify) 
o fo Burfot—l iMoy—20 s Fros Md. 

F A - REC TRAR . REGISTRAR'S SIGNATURE 

roe pS A sana ey Fun@fa1 Home evn ee ‘ sd 
VRAIS (4 1 
TSM 975° aii EK. Mai pate MAY 23 '6 Onthun J Kiaua 


=i 


ours after death. Page 4 
in by the funeral directar, 


® 


Pages 1 and 2 should be filed with 


ithin 72 haurs after death. 


igned by the attending physician and campletely 
Then please remave carban papers. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


the State Board of Health prior to burial, cremation, ar remavol, and in an’ 


page 3 shauld be detached far use as the burial-transit permit. 


as 
=> 
2a 
3 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5274 CERTIFICATE OF DEATH 05256 


Po PCERTCoe 2. Lae bgsciat 2 (Where deceased lived. If institution: Residence before admission} 
. ALLEGANY MARYLAND MARYLAND b. COUNTY 
b. CITY OR TOWN (If oles ete limits, write c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
(e nearest town! bed 
CUMBERCAND 7 DAYS 4.3 \IESTERNPORT 
1, * ENCE 
PEMGR AEROS eee! give street oddress) / d. okt ADDRESS e ONS PARMD 
MEMORIAL & WARWICK AVES. f 24i We MAIN ST. ves 1 No &) 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED | OF 
(Type ar prin EFFIE WILT DEATH MAY 19 160 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Te Months] Doys | Hours | Min. 
ys. 


WHITE wivowen [J vorceo] | JULY 20 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
GARRETT CO.,MO. UsSeAhe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS WILT R® ELIZABETH PLATTER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


aS Sa a ad ea MEMORIAL HOSPTIAL CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET_AND DEATH 


1B. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and (c)-] 


_ PART |. DEAT WAS ca sine'i, Cerebro-vascular accident - hemorrhage days 
Pad A DUE TO 
Conditions, if ony, which Hypertension 
gove rise to immediote ( a 
couse {o), stoting the under- * 
lying couse lost. ()_Uremia 
a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. pi be Ne fas 
3 
5 yes] No Et 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {Stote) 
a Haur a. m. While Nat while foctory, street, office bldg., ate | 
= p.m. 9 at work [7] at work 
21. | certify that (I) (this haspital) attended the deceased fram... 5/12____ : ia to__.-5/1.9/60, 19...., that (I) (we) last 
i ee SS ae 19, 60, and that death accurred af_*! AW! fram the causes and an the date stated abave. 
2b. DATE 
ba ag MED. STAFF 
een M.D. Mopirector Pus. 5/20/60 
2c PAYSICIAN’S ag ADDRESS 
NAME Tye 
Re L_JACOBSON 0 PERSHING ST., CUMBERLAND MD, a 
23a. BURIAL, awed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 
Rl At 
ARE” | 5/22/60 Philos Westernport Ma 


250. REC'D BY REGISTRAR 


baTe_MAY 2.5 '60 


2%b. REGISTRARS SIGNATURE 


(OR as. a 


24. i ey, IRECTOR'S SIG! ore ADDRESS 
Westernport, Md, 


